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SOME CLINICAL OBSERVATIONS 
IN ESSENTIAL HYPERTENSION 


LOUIS B. BALDWIN, M. D. 


Phoenix, Arizona 


(Read before the Forty-second Annual Mecting 
of the Arizona State Medical Association, held at 
Tucson, April 20 to 22, 1933.) 


Essential hypertension is one of the commonest 
diseases of middle life, and, through its complica- 
tions, is responsible for many deaths in the ad- 
vanced-year groups. 


The exact cauce of the arterial hypertension is 
still obscure and it is not even known whether or not 
there is an underlying vascular pathology. Whatever 
may be found to be its ultimate cause, it is obvious 
that che immediate cause must be either an increased 
output of blood from the heart or an increased re- 
sistance to the flow of blood in the arteries. In this 
respect, it is interesting that Plesch’ found no in- 
creased output of blood from the heart in the cases 
of hypertension which he studied. It is also note- 
worthy that, if the heightened pressure were due to 
an increased output, there would be hypertrophy of 
both ventricles of the heart, as the increased work 
would be shared by both sides; but this is not the 
case, since, even in long-standing cases of essential 
hypertension, there is a conspicuous hypertrophy of 
the left ventricle without much change in the right. 
The difference between the two sides of the heart is 
clearly demonstrated by the electrocardiogram. That 
the hypertension is not due to an increased output 
of blood from the heart, is shown also by the fact 
that there is no increase in the blood flow peripher- 
ally. 


It ic, therefore, obvious that the hypertension must 
be due to an increased resistance to the flow of 


blood from the arterial to the venous circulation. 
From a physiological standpoint, this is also demon- 
strated by the observations of Anrep and Starling,” 
who found that the main fall of pressure in the sys- 
temic circulation. takes place between the smaller 
arteries and the veins. The arterioles are of great 
importance, owing to the fact that they are subject, 
through the sympathetic nervous system, to marked 
changes in caliber. It is also of significance in this 
respect, that sclerosis of the larger arteries is fre- 
quently not associated with an increased arterial 
pressure. In many instances, the blood pressure is 
found to be normal in spite of a marked degree of 
arteriosclercsis of the larger vessels. This is in keep- 
ing with the fact that the main resistance to the 
flow of blood is encountered in the terminal arteri- 
oles and capillaries. 
CHART I 
GENERAL ARTERIOSCLEROSIS 


Blood Pressure 
Age Systolic Diastolic 
70 142 96 
64 136 100 
81 144 90 
72 144 88 
48 140 96 


General arteriosclerosis with practically no hy- 
pertension. 

In Chart I, five cases of general arteriosclerosis 
are shown, in whom the blood pressure was found to 
be practically within normal limits, in spite of well- 
marked hardening of the palpable arteries. None of 
thes> 
pensation to account for the relatively low blood 
pressures, so that it cannot be argued that they rep- 
resented cases of hypertension in whom a failing cir 
culation caused a drop in blood pressure. 


patients had any evidence of cardiac decom- 


It is also interesting that, in a group of young in- 
dividuals with essential hypertension, there was no 
demonstrable arteriosclerosis, and the retinal arteries 
showed no thickening. These cases are shown in 
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Chart II. This is interesting in view of the observa- 
tion made by O’Hare and Walker,’ that essential 
hypertension probably 
sclerosis of the smaller arteries. On the other hand, 
Fishberg and Oppenheimer* found the fundus to be 
normal in nineteen out of 189 cases of essential hy- 


represents a condition of 


pertension. 


CHART II 
Blood Pressure Retinal Vessels 
Resting After Exercise 
Sys- Dias- Sys- Dias- 
tolic tolic  tolic 
85 160 180 94 
24 168 190 100 Slightly ” 
40 142 168 92 Not ” 
42 128 160 SS = 
82 184 174 oS...” * 
39 158 1, Re ad " 
Hypertension with little or no demonstrable 
teriosclerosis. 


Case Age 


Not thickrned 


Bordley and Baker’, in postmortem studies of hy- 
pertensives, found that there was an arteriosclerosis 
of the arteries supplying the medulla: They ad- 
vanced the theory that the reduced circulatory vol- 
ume to the vasomotor center may be responsible for 
the hypertension. It remains, however, to be ascer- 
tained whether the arteriosclerosis is primary or sec- 
ondary to the hypertension. It does not seem likely 
that arteriosclerosis can be primarily responsible for 
essential hypertension, even though it is so common- 
ly an accompaniment, because of the extreme varia- 
bility in the blood pressure always observed in early 
cases. It is not uncommon for a patient to have a 
systolic pressure of 170 at one observation, and of 
120 at another. If there were permanent changes in 
the smaller vessels, one would not expect this ex- 
treme fluctuation. 

CHART III 

Blood Pressure 

Resting After Exercise 
Case Age Systolic Diastolic Systolic Diastolic 
1 110 134 
2 114 140 
3 106 136 
4 120 146 
5 118 150 

Fluctuations in blood pressure observed in normal] 
individuals. 

Chart III shows the fluctuations in blood pressure 
that occur in presumably normal individuals at dif- 
ferent times, under the stress of emotion or physical 
exertion. On repeated occasions, their blood pres- 
sures were found to be normal, but at other times, 
usually under the stress of excitement, or after ex- 
ercise, there was a marked rise. It is not uncommon 


to obtain higher figures at the first examination, 


SOUTHWESTERN MEDICINE 


when the individual is under an emotional strain, 


than subsequently. The same tendency to variability 
in blood pressure, only to a very much more marked 
degree, is seen in cases of essential hypertension who 
have not developed marked arteriosclerosis. This is 
illustrated in Chart IV. In O’Hare’s® cases, excite 
ment caused a rise in systolic blood pressure of 
over 50 mm. of mercury with a corresponding rise 
in diastolic pressure. 
CHART IV 


Blood Pressure 

Resting After Excitement 
Case Age Systolic Diastolic Systolic Diastolic 
1 89 150 90 200 120 
2 26 158 188 128 
3 42 148 190 100 
4 48 140 174 110 
5 29 160 190 112 


The effect of emotional factors on blood pressure 
in essential hypertension. 

It is important to appreciate the effect of com- 
plete mental and physical relaxation in the lowering 
of blood pressure, otherwise erroneous conclusions 
may easily be drawn from the use of medications 
O’Hare, Mosenthal and Short," with rest alone ob- 
tained a marked drop in blood pressure in a large 
proportion of their cases. Many drugs and methods 
of treating essential hypertension have fallen by the 
wayside when they have been subjected to carefully 
controlled experimental scrutiny. Thus, at one time. 
the nitrites were strongly advocated, until O’Hare 
demonstrated that they have only a very transitory 
effect on blood pressure, and are of value only when 
an immediate lowering of blood pressure is indicated. 
Cocurbocitrine is another drug, advocated by Barks- 
dale,” which was found of no value by Gargill and 
Rudy.’ 

The low-salt diet of Allen” received a great vogue 
a few years ago, and still receives the support of 
Houghton, Musser and others, while Christian and 
O’Hare are unable to find that it is of value in the 
reduction of blood pressure. In my own experience, 
salt restriction does not reduce blood pressure, but, 
on the other hand, it often seems to give good re- 
sults in controlling the cardiac complications of hv- 
pertension, such as dyspnea, angina pectoris, and 
edema. All these methods of treatment and many 
others would not have received such enthusiastic 
support if there had been a better appreciation of 
the variability of blood pressure in essential hvper- 
tension, and if more pains had been taken to obtain 
proper control rest periods of two weeks or lonver 
before undertaking the experiments with various 
forms of treatment. 
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CHART V 


Blood Pressure 

When Up After Completc Rest 
Systolic Diastolic Systolic Diastolic 
110 144 90 
130 150 104 
140 190 110 
210 130 170 106 
174 110 140 84 
180 94 136 74 
194 108 164 96 
180 110 142 94 


Essential Hypertension with drop in blood pres- 
sure following rest in bed for a week. 


Case Age 
1 184 
188 

240 


In a series of cases of hypertension, shown in 
Chart V, who had practically no evidences of arterio- 
sclerosis, except possibly slight changes in the retinal 
arteries, there was marked reduction in blood pres- 
The only 


treatment advocated in these cases was change in 


sure over periods of a year or longer. 


diet—such as a low-calory diet where it was indi- 
cated—the institution of proper rest periods, and 
the giving of mild sedatives. In a few instances, 
where there were headaches cr attacks of dizziness, 


potassium sulphocyanate was prescribed often with 
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excellent results. It is interesting to note that three 


cases in this series were women who had gone 


through pregnancies with rather stormy results. 


The first case was that of a woman 25 years of 
age, who had been treated for hypertension for two 
years previous to becoming pregnant. No cause had 
been found for the high blood pressure, and there 
was no evidence of kidney disease. During the first 
five months, except for an increase in the hyperten- 
sion, she felt perfectly well; but from that time on, 
she began showing signs of toxemia, with the appear- 
ance of albumin in the urine, and edema. At 7 
months, on account of her condition, labor was in- 
duced. The baby died soon after birth. Following 
delivery, the patient improved promptly and all evi- 
dences of kidney disease disappeared. The second 
case went through two pregnancies with the same 
experience. The third case did not develop albumin, 
but had a sharp rise in blood pressure during the 
pregnancy and went into labor at the eighth month, 
with the loss of her child. 


It would appear from these three cases and from 
others reported in the literature, that cases of vascu- 
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lar hypertension are very liable to have trouble dur- 
ing pregnzncy, with the loss of the child. 

Char: VI is that of a stout, middle-aged woman 
whove blocd pressure was substantially reduced by 
diet, rest periods, and mild sedatives. She felt per- 
fectly well, though, of course, she still had some 
hypertension. 

However little is known of the primary cause of 
essential hypertension, in the course of time, arterio- 
sclerosis always develops and the complications are 
all due to this condition. In a series of eight cases 
of long-standing hypertension, shown in Chart VII, 
this was well illustrated. In these patients, there 
was very little difference between the blood pres- 
sure under conditions of rest and exercise. There 
was also a consistently high diastolic pressure. This 
group showed no evidence of renal disease, but there 
were definite changes in the retinal arteries and evi- 
dences of cardiac involvement. Three cases died of 
cerebral hemorrhage, two of coronary occlusion, 
while three finally developed cardiac failure with all 
the signs of decompensation. 

CHART VII 
Blood Pressure 

When Up and Around 
Systolic Diastolic 

255 130 

200 130 

190 120 

188 100 

240 130 

174 100 


Resting 
Systolic Diastolic 

230 124 

204 130 

200 120 

194 94 

250 134 

184 110 

210 120 200 120 

170 104 166 96 

Long-standing hypertension with practically no 
drop in blocd pressure upon rest in bed. 

In conclusion, it may be said that, although the 
cause of essential hypertension is not known, and 
although, at present, it is impossible to cure the con- 
dition, a great deal can be done by diet and rest and 
the prescribing of mild sedatives to keep the suffer- 
ers in relatively good health for long periods of time. 
It is likely that in all cases, sooner or later, compli- 
cations will develop, which are dependent upon ar- 


teriosclerosis. 


Case Age 
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DISCUSSION 


DR. A. K. DUNCAN (Douglas): It is important 
that morning and night specimens of urine be ex. 
amincd when attempting to decide what part the 
kidneys are playing in any case of hypertension. 
Limitaticn of total fluids, with careful check on 
output and concentration (specific gravity), also 
gives us information of value especially as to prog. 
nosis. This is especially true in the malignant type 
that often occurs at surprisingly carly ages and is 
frequently accompanied by a family history of early 
death from kidney trouble in a large percentage of 
the relatives. Needless to say, if such a diagnosis 
is made, thc prognosis is practically hopeless, and 
some responsible member of the family should ix 
informed. Care is necessary in taking the blood 
pressure, especially in those cases who know that 
it has been high, because the psychic element is 
very active, and, on the first test, is apt to run the 
systolic reading up very high. By taking several 
readings at intervals you obtain a more exact in- 
sight as to the true condition of the patient. Pay 
close attention to the. diastolic pressure and _ its 
variations. A falling systolic pressure without 
corresponding fall in the diastolic does not mean 
improvement in the patient. 


DR. BALDWIN (closing): Dr. Duncan has 
brought up some interesting points in regard to es 
sential hypertcnsion. In the greater number of 
cases, there is little or no demonstrable disturbance: 
of kidney function, as shown by the concentration 
test, P. S. P. excretion, and other functional tests. 
In a small proportion of long-standing hyperten- 
sivs, there is evidence of failing renal function, de- 
pendent upon advanced arteriosclerosis of the kit- 
neys. 

It is surprising that symptoms of nephritis d 
not more frequently develop when one consider 
that autopsy often reveals extensive sclerosis of the 
smaller arteries. It is only, however, when the 
condition has progressed very far and many of the 
glomeruli are thrown out of commission, that fail- 
ing renal function sets in. At this stage, the kid 
neys are often contracted to an extreme degree. 

Malignant hypertension, on the other hand, pre 
sen’s an cntirely different problem. As Dr. Dut 
can states, this condition may occur in young ind: 
viduals and often runs a rapid downhill course. It 
may, however, occur at any age, and may be pre 
ceded by many years of essential but benign hy: 
pertension. Here, for soma unknown reason, the 
victim, in addition to high blood pressure, suddenl 
develops renal failure. Blood is characteristically 
found in the urine. The eye grounds may shoW 
marked hypert-nsive neuroretinopathy. Fortunate] 
these cases are in the minority and present an et: 
tirely different problem from that of the usual cas 
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of essential hypertcnsion, since nothing can be done 
to arrest the disease. 

The psychic element in essential hypertension is 
an important one to consider, because tho patients 
are usually extremely nervous and highly emotional. 
For this reason, little importance should be at- 
tached to the first blood-pressure reading, which is 
usually much higher than subsequent readings. 
worry ana excitement cause a rise of blood pres- 
sure, SO, whenever possible, all measures should be 
taken to put tha patient at his ease. Above all 
things, he should not be made blood-pressure con- 
scious by discussing his condition with him at every 
visit. 

The diastolic blood pressure is of prognostic sig- 
nificance. When it is fixed at a high level, the out- 
look is poor, and this is the case in long-standing 
hypertensives with generalized sclerotic changes in 
the smaller arteries. It is interesting how often both 
the sys‘olic and diastolic pressures remain elevated 
in the presence of serious failing cardiac compcn- 
sation; although the diastolic pressure often re- 
mains relatively high when there has been a fall of 
systolic pressure. Of groater importance than 
blood-pressure readings, for determining the prog- 
nosis in a given individual, is the appearance of the 
eye grounds. In the early benign cases with fluctu- 
ating bleod pressures, the fundi show minimal 
changes. But as the disease advances, the arteries 
become uneven and tortuous, and, eventually, thin 
silvery threads. In the last stages there are often 
fresh hemorrhages. Whenever the retina shows ad- 
vanced arteriosclerotic changes, or hypertensive 
neuroretinopathy, tho prognosis is bad. 


THE CHRONIC TUBERCULOUS 
VETERAN 


S. H. JAMES, M.D. 
Medical Officer in Charge 
Veterans’ Administration Hospital, 
Tucson, Arizona. 





(Read before the Arizona Public Health Associa- 
tion at its meeting held at Tucson, April 18 and 19, 
1983.) 


This article is based on a study of the disposition 
of 1,620 pulmonary tuberculosis patients who have 
been admitted to the Veterans’ Administration Hos- 
pital at Tucson since the new hospital was opened 
four and a half years ago. The severity and chronic- 
ity of tuberculosis in the overwhelming majority of 
our patients, and the fact that pitiably few can be 
discharged as apparently cured, are facts that are 
largely predictable by the circumstances that sur- 
tound the admission of these patients. 

On account of the widely heralded benefits of 
the mild, dry Arizona climate, eligible veterans come 
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from all parts of the United States for admission. 
Unfortunately, many come only because they have 
been doing badly at home. This, of course, means 
that many come to the Southwest only as a last re- 
sort. Ninety-nine per cent of the patients whom we 
are considering in this survey were admitted in the 
far-advanced or moderately-advanced stage of tuber- 
culosis. It follows that the great majority of this 
group have passed the point at which effective treat- 
ment can be administered, not only to save their 
lives, but to return them in a non-infectious state 
to their families and to a moderate degree of indus- 
trial usefulness. 

Seventeen per cent of the 1620 patients admitted 
during the past four and a half years, have died in 
the hospital. This figure greatly underestimates the 
actual potential tuberculosis death rate among our 
patients, because 20 per cent have left against medi- 
cal advice while their disease was still quite active, 
and 19 per cent, most of them having active tuber- 
culosis, have been discharged for home treatment as 
having received the maximum benefit from hospi- 
tal care. 

It may be interesting to you to know that in 
March of this year there were in the State of Ari- 
zona 3100 World-War veterans with active tuber- 
culosis, only 600 of whom are now being cared for 
in the Veterans’ Administration Hospitals at Pres- 
cott and Tucson. 

A majority of tuberculosis veterans, when they 
first come to Arizona become patients at the Vet- 
erans’ Hospital at Tucson or at Prescott. After a 
varying period they leave the hospital to take up a 
residence somewhere in Arizona. Today they reside 
in every county and practically every village and 
town in the state. The majority of them live in 
Tucson, Phoenix, and Prescctt. 

The problem of effective treatment in our cases 
is complicated and highly difficult. The greatest 
barrier to curative treatment is that the great ma- 
jority of the patients who come to us are not only 
in the far-advanced stage of tuberculosis but that 
their discase is five or ten years old. These patients 
are the survivals from among many hundreds who 
have been under more-or-less adequate treatment for 
years. Although the chronicity of their disease has 
been responsible for their living for a long time, 
this same influence, in the sense of extensive fi- 
brosis within their lungs and around their cavities 
and in their pleurae, has been the factor that has 


prevented a genuine arrest or cure of their disease. 
Furthermore, these veterans are now mostly men of 
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from thirty-five to forty-five years of age and there- 
fore are less able to respond satisfactorily to thera- 
peutic measures than is the average tuberculosis pa- 
tient who is in his early twenties. 


If we were obliged to resign ourselves in the face 
of this apparently hopeless situation and get what 
solace we might from offering to our patients in- 
tensive rest or a proper combination of rest and ex- 
ercise under as nearly ideal physical and climatic 
conditions as possible, as well as excellent food and 
nursing and what drugs may be needed for the re- 
lief of troublesome symptoms, we could do no more 
in presenting this subject to you than to fill you 
with pessimism as to the institutional tuberculosis 
problem in general and as to the fate of the many 
thousands of actively tuberculous veterans in par- 
ticular. We must acknowledge how hopeless is the 
situation so long as we are willing to work with only 
the old, though highly valuable, tools of bed rest, 
good food and good air. We must recognize that in 
the many available forms of collapse therapy we 
have a means that is capable of restoring to health 
a far greater number of even our far-advanced pa- 
tients than we dreamed was possible before we be- 
came fully aware of the effective possibilities of 
collapse therapy. 


At the moment we now have 30 per cent of our 


patients under some form of collapse therapy, includ- 


ing unilateral and bilateral pneumothorax, temporary 
and permanent interruption of the phrenic nerve, 
and thoracoplasty, and we intend shortly to use in 
selected cases the other less-often-used but none- 
the-less valuable operations. Our Clinical Director 
tells me that, whereas some months ago he was 
usually obliged to argue with a patient in order to 
persuade him to accept even an induced pneumo- 
thorax, now scarcely a day passes but that he is 
stopped by some patient who asks if pneumothorax 
cr some operation cannot be used to save him from 
the fate that he fears to be inevitable. Only a week 
or two ago a patient, knowing that a thoracoplasty 
was being considered for him, demanded that it be 
done. The indication was a good one and now, only 
a few days after the first stage of the operation, his 
sputum has almost entirely disappeared and the x-ray 
seems to promise that the next stage of the opera- 
tion will completely close the cavity. The entire fu- 
ture of this patient, from the medical, economic, so- 
cial, and perscnal points of view, has been complete- 
ly reversed. Instead of facing what was a certain 
death from tuberculosis he has a normal life to look 
forward to. 
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I am confident that, when our collapse therapy 
program is a little older and understood by the pa- 
tients, a greatly increased spirit of hopefulness will 
permeate our entire patient body and many who 
might have left the hospital against medical advice 
will insist upon remaining in view of the better out- 
look for cure. 


It has, however, been our experience in the past 
that too many of our veteran patients are rovers, 
After spending several months in one government 
hospital, they decide that they would like to see 
what some other medical staff, or hospital, or cli- 
mate, or change of scene, has to offer. Many of our 
past and present patients have toured the country 
during the past five or ten -years. Obviously, this 
does not give any one hospital its best chance to do 
its utmost for its patients. It is our desire and de- 
termination at the hospital of which I am the Di- 
rector, to make available to our patients every col- 
lapse therapeutic measure that is properly indicated. 


A study of our statistics for the 1620 admissions 
during the last four and a half years, shows that 
273, or 17 per cent, died in the hospital; 323, or 20 
per cent, left the hospital against medical advice, 
and 310, or 19 per cent, were discharged for treat- 
ment at home after having obtained maximum bene- 
fit from hospitalization, while their tuberculosis dis- 
ease was still active. Two hundred eighty-four, or 
18 per cent, were discharged as soon as the emerg- 
ency that caused their admission ceased and our ob- 
servation was completed. Many of our patients up- 
on leaving the hospital go to boarding houses or 
join their families, who have followed them here, 
and I am sorry that many left the hospital to get 
married. Ninety-three, or 6 per cent, were trans- 
ferred to other hospitals for special treatment. Less 
than one per cent were discharged as arrested cases. 
The balance are still patients in the hospital. 

Since the opening of the new Veterans’ Hospital 
at Tucson, a large community of dwellings and 
shops, known as Government Heights, has developed 
across the road from the hospital. Several hundred 
veterans having tuberculosis reside there with their 
families. 

In a recent survey made in Tucson by the writer 
in cooperation with The American Legion Auxiliary, 
it was found that from 1200 to 1400 children were 
living in the homes of tuberculous veterans in Tuc- 
son. It is believed that, if it were possible to exam- 
ine all of these children, the same results would be 
found as Dr. W. S. Barclay of Saskatoon Sanatorium 
found in a survey of 100 tuberculous families in 
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Canada. This study disclosed the following facts: 


1. Demonstrable tuberculosis was found in 22 
per cent of all of the adult and child contacts among 
the families studied. 

2. Definite physical findings of pulmonary tu- 
berculosis were present in 53 per cent of the chil- 
dren contacts. Eighty-four per cent of the children 
gave a positive tuberculin reaction and 88 per cent 
had demonstrable roentgenologic lesions. 

3. The incidence of tuberculosis was highest up 
to five years of age. 

4. After exposure to positive sputum for periods 
up to six months, 10 per cent, and after 1 year 16 
per cent, of the entire group were found to have 
definite tuberculosis. 

§. Intimacy within the home was of greater im- 
portance than scarceness of food or other conditions 
that depend on economic factors. Among those liv- 
ing in the same house and using various articles in 
common, such as dishes, towels, and so forth, 23 
per cent were tuberculous. Of those who slept in the 
same room and used the same bed, 27 per cent. were 
tuberculous. It is evident, from the study just re- 
ferred to, that education of the public regarding 
symptoms suspicious of tuberculosis and regarding 
the need of precaution against spread of infection in 
the home, is still so inadequate as to have little pre- 
ventive value. 

The members of the medical staff at the Veterans’ 
Hospital in Tucson are carrying on a daily educa- 


tional program among our patients in an endeavor: 


to awaken them to every hygienic measure in the 
prevention of tuberculosis. Special attention is paid 
to those families in which there is a child less than 
five years of age, because of our belief that prac- 
tically one hundred per cent of such young children 
will become infected if the strictest precautions are 
not taken. 

So long as tuberculosis exists, it is likely that 
there will be a concentration of patients in the 
active and infectious stage of the disease at such fa- 
mous health centers as Arizona proudly boasts. This 
fact places an unusually heavy load of responsibility 
upon all those who are concerned with the present 
and future health of these patients and their fam- 
ilies. In those unfortunately, many patients who 
cannot be restored to health and to a condition of 
non-infectiousness, we must embrace the opportun- 
ity so to manage their conduct and to decide upon 
the place of their abode that we will reduce to the 
limit the chance that these patients will infect their 
families and other members of the community. 
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WHAT ORRIS POWDER MAY DO 
IN THE LABYRINTH STORM. 


HARLEY YANDELL, M.D. 


Phoenix, Arizona 


(Read before the Maricopa County Medical So- 
ciety, June 5, 1933.) 


A long time ago—to be exact, in 1799—a French 
baby was born and his name was Meniere. He lived 
to be 63 years old and then died. Before he died, 
he became a doctor, and about eighty years ago he 
described an ear condition so accurately that the 
medical world has ever since called it Meniere’s syn- 
drcme, in his honor. Nearly every author, when he 
writes a book on the ear, copies what this French 
doctor had to say about this condition, and thus it 
has been handed down through the years. Practical- 
ly all agree to this day as to the etiology of this syn- 
drome, which is hemorrhage or effusion into the 
semi-circular canals of the ear. It is far from me 
to try to rob this French doctor of any of his long- 
established honor and glory, but I believe we can 
definitely establish the relationship of orris allergy as 
an etiological factor in this condition, and we are 


glad to have the privilege of giving you some defi- 


nite facts, in a definite case, in this relation. 


CASE REPORT 

This case is a male, white, age 38. Has had 
periodic attacks of intense vertigo, tinnitus, nausea 
and vomiting for the past fourteen years. These 
attacks come on suddenly and are of a violent na- 
ture, he being hurled to the ground sometimes as 
if struck by a heavy object. He has been told he 
has epilepsy and has been warned to avoid all ex- 
citement. He loses consciousness for a brief period 
and voices seem distant, and as he is coming out 
from the spell, objects seem to be moving and his 
eyes are jerking. Headaches usually follow these 
a’tacks, lasting for several hours. His nasal sinuses 
have been explored several times without relief. 
Family history is negative as to any suggestion of 
allergy. The patient, however, while he has neither 
hay-fever nor asthma, does give a history of hav- 
ing had urticaria and hives. So far as he can dis- 
cern, no foods disagree with him. He states that 
attendance at theaters, dances, and crowded places, 
seems to provoke attacks, so he trys to avoid such 
contacts. 

Patient is fairly well developed, is 5 ft. 7% in. 
tall and weighs 147 pounds. Vision in right eye is 
20/20, left 20/40. Mediae clear and fundi negative. 
Hearing: right ear 20/20, left 0/20. Drum heads 
intact and no canal pathology. The left drum is 
somewhat retracted, as is evidenced by the promi- 
nent short process and indrawing of the umbo, and 
possibly some would say there is a slight injection 
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along the malleus handle. Patient states that he 
has never had a running ear. X-ray shows no skull 
or sinus pathology, or lung disease. Sputum nega- 
tive. Wassermann negative. Genito-urinary sys- 
tem revealed nothing abnormal. Urine normal. 
Blood count made and nothing noted of an abnor- 
mal nature. Food tests, intradermal and epider- 
mal, all negative. House dust is plus two, orris 
root plus four. We used .02 cc. of a 1:500 dilution 
of orris. Severe headache, nausea and vomiting oc- 
curred, and patient had to be placed in a reclining 
position to prevent falling. This condition lasted 
about six hours. Patient was given daily doses of 
weak solutions of orris until a tolerance for a 
1:500 strength solution was established. He now 
can tolerate as much as .05 cc. of 1:100 solution. 
He tells me he feels much improved physically and 
men‘ally and does not have the attacks when he 
attends picture shows, dances, and when he visits 
barber shops. He has been taught the use of the 
extract and gives himself intradermal shots when- 
ever he needs them. He was forced to do without 
the extract for three weeks, during which time he 
had three attacks, but has not had any more since 
being supplied with some more extract. 


Notice this quotation, which has been handed 
down for the past eighty years: “Only when struc- 
tural changes have occurred to the tissues within 
the labyrinth should the name ‘Meniere’s disease’ be 
given to a condition which otherwise is simply aural 
vertigo and one of the symptoms of disease of the 
middle ear.” Practically every author up to 1929 (so 
far as I was able to find out agrees that the etiology 
is “hemorrhage or effusion into the labyrinth.” In 
the year 1929, Shambaugh, writing an article for 
Jackson and Coates, says: “It is by no means always 
attributed now to hemorrhages in the labyrinth.” 
But in the next sentence he says: “Meniere’s syn- 
drome is usually dependent upon some circulatory 
disturbances.” 


In the last year or two, a few writers—probably 
Duke of Kansas City, and Malone of Whipple are 
the outstanding contributors—have suggested the 
relationship of allergy in the causation of “Meniere’s 
syndrome.” In this case I present tonight, surely 
there can be no doubt as to the diagnosis and what 
precipitates an attack. These patients will describe 
their attacks very definitely, with great precision 
and exactitude. They make the diagnosis themselves. 
I am not talking about the ordinary dizziness and 
vertigo that may come with otitis media, various 
forms of neurasthenia and liver complaints, but 
that condition which comes on suddenly—low- 


pitched tinnitus, severe vertigo, nausea and vomit- 
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ing, subjective movements of external objects and 
spontaneous vestibular nystagmus, usually directed 
to the opposite side from the labyrinth involved— 
the labyrinth storm. 


Arterial supply of the human labyrinth. A sin- 
gle vessel, the labyrinthine artery,-a branch of the 
basilar artery. This is according to Siebanmann, 
showing the branches of the artery and showing the 
nature of the end arteries. The veins which are not 
shown here, leave along an entirely different route. 


When we study the blood supply of the labyrinth, 
it is then that we draw on our imagination as to 
what goes on in there in the storm. We can look 
into the pupils and see a hemorrhage has occurred, 
but it is not the case in the ear. We know that the 
internal ear has for its sole blood-supply a single 
vessel, the labyrinthine artery. Its branches are in 
the nature of end arteries; that is, vessels which con- 


stitute the sole supply for definite areas. Then, what 
may happen in case of an embolus lodging in some 
of these end arteries—loss of high tone perception, 
loss of equilibrium and loss of low tone perception. 
The venous system is so arranged that the veins, in- 
stead of leaving along with the artery, leave along 
an entirely different route. Loeb and Shambaugh 
found there was a decided variation in different in- 
dividuals regarding the distribution of the veins. 

It is most difficult for me ever to imagine how 
any sort of allergy could bring about a sudden hem- 
orrhage in the labyrinth which brings on the storm, 
so, in closing, if I may have your silent indulgence, 
I will briefly give you my opinion as to how this 
labyrinth storm is brought about by orris in this 
particular case. There is a rapidly developed edema 
within the labyrinth which acts the same as would 


a hemorrhage. 
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URETERAL OBSTRUCTION DUE 
TO CARCINOMA OF THE 
UTERUS 


DAVID M. DAVIS, M. D. 
Phoenix, Arizona 


(Read before the Staff Meeting of Good Samari- 
tan Hospital, Phoenix, Nov. 28, 1932.) 
CASE HISTORY 


September 30, 1932. Mrs. M., 54, married. 

P. H.: This patient was seen in consultation at 
the Good Samaritan Hospital. She had always en- 
joyed good health and had had three children with- 
out any difficulty and without any kidney or blad- 
der symptoms during or after the pregnancies. Six 
years ago enlarged glands were noted in the neck, 
and a diagnosis of Hodgkin’s disease was made. 
Treatment was by x-ray in Denver in 1928. Meno- 
pause five years ago. In December, 1930, bloody 
vaginal discharge was noted, a diagnosis of car- 
cinoma of the cervix was made, and the patient 
received threx radium treatments in Salt Lake City, 
and three in Phoenix from Dr. Watkins, the last one 
in May, 1932. She has been troubled for many 
months with severe constipation and frequent gas- 
eous distention. At the time he gave the radium 
treatments, Dr. Watkins noticed a good-sized mass 
in the left side of the abdomen and thought that 
there was a good deal of induration in the broad 
ligaments. Three barium enemas, however, disclos- 
ed no definite obstruction of the large intestine. 

P. I.: The patient felt very well until about Sep- 
tember 25th or 26th, when she noticed that the 
amounts of urine voided were smaller than usual, 
that the urinary flow checked during voiding, and 
that there was a slight aching pain across the lum- 
bar region, not on one side more than on the other. 
The daughter noticed that she was drowsier than 
usual in the morning of Sept. 29, and since that 
time no urine whatever had been passed. The other 
symptems remained the same, with addition of 
slight puffiness of the face. 

Examination: Th patient was rather pale and 
had slight edema below the eyes. The mind was 
active. There was very slight tenderness in both 
costovertebral angles, but neither kidney was felt. 
The abdomen was moderately distended. No mass 
or tenderness was made out on the right side or 
over the bladdrr, In the left side of the abdomen 
could be felt a large, rounded, slightly irregular 
mass, which appeared to be slightly movable, elas- 
tic and not very hard, and only slightly tender. It 
was about seven or eight centimetcrs wide, and ex- 
tended from a point in the left lower quadrant four 
or five centimeters above the symphysis to a point 
within about three centimeters of the costal margin 
in the anterior axillary line. 

Vaginal examination: The external genitalia were 
negative and the inguinal.glands not enlarged. The 
vault of the vagina was markedly indurated and 
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fixed. At the central point was an irregular depres- 
sion with firm edges, but no projecting cervix could 
be made out. Induration and fixation prevented pal- 
pation of the adnexa and definite outlining of the 
utcrus. I could not make out distinctly any connec- 
tion between these areas and the mass in the left 
loin. The urethra felt normal. There was no blood 
on the examining finger. 

My impression at the time was as follows: This 
patient has received a large’ quantity of fluid by 
mouth and by vein, and has been catheterized sev- 
eral times, the bladder always being empty. I be- 
lieve there can be little doubt that she is suffering 
from bilateral ureteral occlusion due to extension 
from the cervical carcinoma. Compression of the 
renal pedic'es by tumor growth is possible, but I 
think Icss likely. The ureters will be explored. 

September 30, 1932 (2:15 p.m.) Under local an- 
esthesia the cystoscope entered the bladder easily. 
The bladder capacity was normal. The bladder mu- 
cosa was smooth, pale and normal looking through- 
out. No urine was obtained from the bladder. No. 
7 olive-tip catheters were arrested at six centimeters 
on the right, eleven centimeters on the left. A great 
variety of other instruments was tried with the 
same results. Finally a whale-bone filiform was 
passed up the Irft side to a distance which should 
have caused it to reach the kidney, if it had not 
bent. A little bloody fluid was observed coming 
down the ureter. Efforts to pass another filiform 
alongside the first were unsuccessful. The filiform 
was fastened in place. 

This offered definite evidence that both ureters 
were obstructed. The patient was to be watched for 
a time to see if any urine came from the left side. 

October 1, 1932. No urine was obtained from the 
bladder during the night and the filiform was with- 
drawn at 10:00 in the morning. It had two or three 
angulations in it, suggesting that it had never reach- 
ed the kidney. 

The situation was then explained to the relatives. 
The only procedure which now secmed possible was 
to perform nephrostomy, and one would not know 
which side to attack first. From this operation one 
could expect only a comparatively short period of re- 
lief, as intestinal obstruction had already begun. 
In favor of doing nothing were the hopeless char- 
acter of the case and the usual painless death which 
results from ureteral obstruction. The relatives 
finally decided to have nothing done, and I con- 
curred in this decision. 

DISCUSSION 

The most interesting feature of the kidneys in this 
case is that the right kidney had undergone com- 
plete hydronephrotic destruction as a result of the 
obstruction in the right broad ligament. This pro- 
cess must have begun a long time ago, for the left 
kidney shows marked compensatory hypertrophy and 
has been doing all the work for a long time, yet the 
patient never had the slightest symptom referable 
to the right kidney. In the left kidney, on the other 





260 


hand, the complete obstruction developed with the 
most dramatic suddenness, and the exact reason for 
this is not altogether clear, even after autopsy. 





CARDIAC INFARCT WITH SUB- 
SEQUENT CONGESTIVE HEART 
FAILURE AND CYSTITIS 


(Case Report) 


S. H. NEWMAN, M. D. 
EI Paso, Texas. 


(Reported at Staff Meeting of El Paso Masonic 
Hospital, El Paso, Texas, April 20th, 1933.) 


Patient of Drs. S. H. Newman and A. W. Mult- 
hauf. 

Final Diagnosis: (1) Cardiac infarct with subse- 
quent congestive heart fail- 
ure, 

(2) Cystitis. 

The age of the patient is 76 years. Sex is female, 
and race white. She was unable to give any his- 
tory of her family. 

This is the case of a woman who had an attack 
of coronary thrombosis on December 15, 1932, and 
lived three months, during which time she showed 
every sign of congestive heart failure. She was con- 
fined to bed during this period and died suddenly, 
while at rest, on March 20, 1933. 

For ten days prior to the attack, she had been 
having daily spells of substernal pain and oppres- 
sion extending across upper part of the chest into 
both axillae and down both arms. The arms would 
become almost paralyzed. These spells would come 
on suddenly, usually after slight excrtion, such as 
walking, and were often relieved by belching. She 
had never been troubled by this pain before,  al- 
though she suffcred frequently from “indigestion.” 
She was seen by Dr. S. H. Newman four days prior 
to her attack. She was then having a moderately 
severe spell of pain that came on her while on her 
way to church. Her temperature was normal, her 
pulse 100, with an occasional skipped beat; blood 
pressure was 180/100. 

Two and a half years previous to this attack the 
patient had been attended by Dr. Newman for 
“bladder trouble” and her blood pressure at that 
time was 185/100, and pulse 108. It is not the opin- 
ion of Dr. Newman now that she had an actual 
thrombosis but merely an angina, but he foresaw 
the possibility of thrombosis and ordered her to 
have absolute rest in bed and got a nurse for her. 
She was relieved and felt so much ‘better on the 
eighth day that she got out of bed to show the 
nurse how to build a fire. Immediately on getting 
back into bed, she was seized with a most severe 
substernal pain, radiating in the manner aforemen- 
tioned; she became nauseated and vomited several 
times, breaking out in a profuse sweat. Her color 
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became an ashen gray. Her pulse was then 111, 
was very weak but entirely regular. Her heart was 
but slightly enlarged and no murmurs could be 
heard then or subsequently. Her blood pressure was 
just a little flutter around 70. Pain was but vcry 
slightly relieved by morphine and did not disappear 
entirely for several days. However, by evening of 
the same day, her blood pressure had gone up to 
115/80. It remained at this level, or slightly be- 
low, throughout the entire course of her illness. 
Gradually, signs of heart failure made their ap- 
pearance. Extreme weakness persisted; nausea 
was constantly present; edema of legs developed; 
and, finally, dyspnea became her chief complaint 
in the last six weeks of her illness, It became nec- 
essary at one time to aspirate 1000 cc. from her 
left chest to give her relief. The heart gradually 
enlarged until the right border was made out well 
beyond the sternal margin and apex was felt in 
anterior axillary line in about the 6th interspace. 
Rate was always a little rapid but rhythm was 
generally good. She responded very poorly to all 
th-rapeutic measures and died rather suddenly 
while in bed. 

This patient was admitted to the hospital on 
March 15th, on account of frequent and painful 
urination that had developed several days prior to 
date of admission. She also developed a rectal tcn- 
derness. Dr. A. W. Multhauf was called in and 
gave her bladder treatments once or twice a day. 
She had suffered from cystitis intermittently over 
a period of fifteen years and, at one time, was in 
Mayo’s clinic for treatment. Aside from theocalcin, 
morphine, and an occasional dose of adrenalin, she 
was given 8 grains quinidine with 1/300 grain atro- 
pinc three times a day for eleven days. It was dis- 
continued then on account of a peculiar rhythm 
of the heart. The heart would beat regularly for 
several minutes at about 57 per minute, then it 
would suddenly double its rate by coupling with an- 
other weaker contraction, which later was barely 
perceptible at wrist and at elbow on auscultation of 
blood pressure. The weaker beat was regular and 
there was one for every stronger beat. This would 
krep up for a few minutes also, and then the weak- 
er beat would disappear and the heart would re- 
sume its former slower rate. She was given strych- 
nine, also amytal and codein for rest. Later, when 
signs of cardiac failure occurred, shc was put on 
digitalis in addition and, while in the hospital, she 
was given 15 gr. ammonium nitrate four times a 
day for four days and on the fourth day she was 
given % cc. salyrgan intramuscularly with the idea 
cf eliminating fluid and reducing the load on the 
heart; but she dicd on the same day the salyrgan 
was given, death occurring on her sixth day of hos- 
pitalization. 

An autopsy was done on March 21st, a report of 
which follows: 

“The body is that of a large, fat, white woman. 
The skin is pale; there is some swelling of the ex- 
tremitics. On section, fat.is lemon yellow. Muscles 
are extremely pale. 





AUGUST, 1933 


“On opening the abdomen there are no marked 
lesions. On opening the chest, the lungs are free, 
cardiac area large. On opening the pericardium, 
the heart is large and circulatory region over the 
apex is hollowed out and is very thin. Area of the 
right ventricle is small and forms only a small por- 
tion of the heart. Heart on removal was greatly 
enlarged. The apex formed a large thin sac. Heart 
on section showed valves intact and normal. Right 
ventricle extremely small and lying on top of the 
sac made by the left ventricle. Upper portion of 
the left ventricle had good muscle but the apical 
portion, extending into the septum, was greatly di- 
lated and formed a large fibrous sac which, at the 
apex, was quite thin and the deposit on it was a 
rather recently organized clot. The base of the 
aorta was in good condition and on examination 
the coronaries showed no patches of sclerosis—in 
fact, the coronaries appeared thin and smooth rath- 
er than thick and obliterated, as usually seen. Peri- 
cardium everywhere adherent, with fibrous adhe- 
sions. 

“Kidneys were in good condition considering the 
age of the patient. 

“Diagnosis: Cardiac infarct with aneurysm of 
the heart; adherent pericardium; cardiac hyper- 
trophy; chronic passive congestion of liver.” 





SPLENOMEGALY SIMULATING 
RENAL DISEASE 


(Case Report) 


KELVIN D. LYNCH, M. D. 


and 
ROBERT F. THOMPSON, M. D. 
El Paso, Texas. 


(Pr-sented at the Staff Meeting of E] Paso City- 
County Hospital, March 15, 1933.) ) 


Male, age 44, admitted to Urological Service Dec. 
27, 1932. 

This man was complaining of pain in his left 
side when first seen. It was of cight days’ dura- 
tion and began at left costal margin, running down 
to bladder area and to testicle. The pain was in- 
tcrmittent in character, lasting two to three hours 
at a time. The desire to urinate accompanies these 
paroxysms of pain. A very severe attack of left- 
sided abdominal pain, referred low to scrotum and 
rectum, precipitat-d his desire for admission to 
hospital. About a year ago, he had a seizure of 
abdominal discomfort similar to the one he has had 
for the last eight days. There has been no consti- 
pation; slight nausea and vomiting were prescnt 
the ddy of admission, and he mentions a slight 
cough of five days’ duration. 

Examination: Patient is seen to be a thin Mexi- 
can man who looks older than 44, given age. Tem- 
perature 98.8°, pulso 100. 

Positive physical findings: Throat slightly in- 
flamed. Slight mucous rales heard in both lungs. 
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The interesting and startling finding was a large 
mass in left abdomen extending from left costal 
margin to a level with the umbilicus, filling left 
abdom~n entirely. This mass was very slightly ten- 
der to palpation. The liver was not palpable. 


Laboratory report: Hb., 75 per cent; W.B.C., 
7,000; polys, 87 per cent; lymphocytes, 7 per cent; 
eosinophiles, 6 per cent. Wassermann, negative. 

Urinalysis showed one plus albumin and two plus 
pus, being otherwise negative. 


From the pus in the urine and tender mass in left 
lumbar region, and also the history of pain simul- 
ating renal colic, cystoscopy was indicated and this 
was done under 2 per cent butyn ancsthesia. Pyelo- 
grams were made also. The catheters passed freely 
to each kidney pelvis. A moderate median bar was 
observed at bladder neck. The specimens revealed 
as follows: Left kidney: one plus albumin, 2 plus 
pus, 2 plus epithelial cells; right kidney: one plus 
albumin, 3 plus pus, 2 plus epithelial cells; blad- 
der: one plus albumin, 3 plus pus, 2 plus epithelial 
cells. Cultures of all specimens were reported as 
showing growths of lactic acid bacilli. 


The pyelograms showed elongated calyces, espe- 
cially on left side, with considerable enlargement 
of thr left kidney although the outlines of the or- 
gan was not distinctly demarcated. 


At this point, a difference of opinion was ex- 
pressed by various members of the staff (consulta- 
tion having been requested) as to whether or not 
the mass in this left side was spleen or kidney. 
There was evidence for each opinion. The mass 
completely filled the left loin. Pressure at the 
costovertebral angle would make the mass rise 
against the other palpating hand, and vice versa. 
This seemed to favor its being a renal mass; also, 
the pus in the left urine. And the pyelograms sug- 
gested the vague possibility of polycystic kidney. 

Banti’s disease, or splenic anemia, was naturally 
suggested by some. Against this was the blood 
work showing Hb. ranging from 75 to 100 per cent 
during his stay in the hospital; white counts of 
7000 to 10,500, with red counts of around 5,000,000 
each time. Certainly there was no anemia nor 
leukopenia. However, the white count did drop to 
4,000 later. At this time there had developed an ap- 
preciable amount of abdominal ascites, also. 


Operation: Under spinal anesthesia, a left lumbar 
incision was made and the lumbar fascia incised 
sufficiently to admit two fingers. The left kidney 
was palpated and found to be enlarged, although 
this was ascertained not to be the mass which was 
filling the left side of the abdomen. Nothing more 
was done and closure was effected. The patient was 
then referred to the general surgical service. 

He apparently suffered no inconvenience from 
this operative procedure and for five days his con- 
dition was uneventful and satisfactory. Suddenly, 
he began to vomit large amounts of dark blood and 
bright red blood. This gastric hemorrhage con- 
tinued and the hematemesis was experienced more 
and more often until death ensued, eighteen hours 
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after the first indication of the hemorrhage into 
the stomach. 

Autopsy: 
follows: 

1. Cirrhosis of the liver wtih marked compres- 
sion of the portal veins. 

2. Splencmegaly. 

3. Terminal fatal gastric hemorrhage. 

4. Benign prostatic hypcrtrophy with small ab- 
scess in right lobe. 


The findings at post mortem were as 





DEMONSTRATION OF PATHO- 
LOGICAL SPECIMEN FROM 


AUTOPSY: PNEUMOCO- 
NIOSIS. 


H. P. MILLS, M. D. 
Phoenix, Arizona 


(Read before the Staff Meeting of the Good Sam- 

aritan Hospital, Phoenix, Jan. 23, 1933.) 
CASE REPORT 

The patient was a male, aged 63. He spent years, 
practically all his life, in mine work, not under- 
ground. He worked in a mill where rock is crushed, 
and in the presence of a great amount of dust, in 
copper, gold, silver, and lead mining. He had not 
worked for the past year; was a heavy user of al- 
cohol. No history was obtained of acute or serious 
illness. He could not state when the lung condition 
developed, but had had a cough for forty-two years. 
He stated that all his associates in the mine had 
died, so he was not surprised when told of the seri- 
ousness of his illness. 

The patient was first seen by the physician on 
December 8, when he had symptoms of a cold, with 
dyspnea and slight cyanosis. The dyspnea and cy- 
anosis were first brought on by a sudden exertion. 
Pulse was 170; pain in chest and severe cough at 
infrequent intervals. At times a _ reddish-colored 
sputum was produced. A diagnosis of chronic tu- 
‘berculosis was madre, but sputum was negative. 
Pneumoconiosis was considered as probable, from 
the lung findings and history. X-ray examination 
was made of the chest. 

On admission to the hospital, the patient showed 
symptoms of air hunger, dyspnea, rapid irregular 
pulse (70-120), spasmodic cough. Temperature was 
subnormal; respiration, 20-40; white blood count, 
14,700; hemoglobin, 90; polys, 80 per cent. Urine: 
sp. gr. 1020; albumin, one plus; few pus cells. Ter- 
minal temperature up to 104 degrees. Examination 
of lungs showed multiple cavities with fibrotic 
changes. Right heart, incompetent. 

DISCUSSION 

Pneumoconiosis is a fibrosis of lung resulting from 
continued inhalation of irritant dust particles. Many 
kinds of dust are concerned—chiefly in coal and 
hard-rock mining; in cement, asbestos, and pottery 
manufacturing; and in tool grinding. Investigations 
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show that the damage done is in direct proportion to 
the percentage of silica content of the dust inhaled. 
Dusts of organic matter may not induce changes in 
the lungs under twenty to thirty years, while dusts 
heavy with silica may produce extensive changes in 
two or three years. 

Dust particles enter the alveoli or terminal bron- 
chioles and then are taken up by mononuclear cells 
and proliferatetd cells of the alveoli—macrophages— 
and are carried by lymph channels finally to the hilus 
lymph nodes. Due to the presence of silica, these 
cells are not autolyzed, but gather into clumps and 
block the lymph channels, and fibrosis begins. A 
nodular fibrosis occurs around small vessels and 
bronchi. The final stage is one of interstitial fibro- 
sis. The lymph nodes may assume immense size, espe- 
cially at the lung hilus. “Pneumoconiosis does not 
cause destruction of lung tissue” (Saute). “Among 
Welch miners, 86 per cent die of pulmonary tuber- 
culosis. . . The great majority of cases of pneumo- 
coniosis show some tuberculous involvement” (Beat- 
tie). The end result in silicosis is always fibrosis and 
never caseation. This fibrosis-is the result of chemi- 
cal action of silica dissolved by the alkaline body 
fluids. 

Fibrosis may not be demonstrable for six months 
after exposure to silica, and silica may be found in 
the sputum six months after a period of dust ex- 
posure. Pneumoconiosis predisposes to tubercular 
and other infections, but not to carcinoma of the 
lungs. Tuberculosis and silicosis together produce a 
much greater degree of fibrosis than either alone. 

In the case reported, autopsy showed on the left a 
soft caseous area, black, shiny, resembling graphite. 
The characteristic large flat plates of cholesterol may 
be found in any tissue where the cells are undergoing 
slow destruction and where they are cut off from 


means of absorption, as in encapsulated caseous areas, 


old infarcts, and hematomata. In the gross specimen 
there is the appearance of a glistening substance 
which, when mixed with black pigment, resembles 
graphite. Under the microscope are seen the large 
flat scale-like crystals. This material gives also a pro- 
nounced positive reaction by chemical tests fir 
cholesterol. 


AUTOPSY FINDINGS 

Body of a sixty-five-year-old white male. 

Chest is slightly barrel shaped—marked calcifica- 
tion of costal cartilages. Free straw-colored fluid in 
beth pleural cavities on both sides. Right lung 
shows marked thickening and fibrous infiltration 
throughout, especially marked in the upper lobe. 
Right apex was found to be solid, of leather-like con- 
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sistency «xcept for a cavity with fibrous bands 
crossing it. Left lung reveals some thickening and 
consolidation of the apex, with slightly smaller cav- 
ity, near the hilus, filled with muddy black sub- 
stance about the consistency of thin cheese, and of 
a shiny, glistening appearance, resembling graphite 
grease. Pericardial sac contains small amount of 
free straw-colored fluid. Heart was enlarged to 
almost twice normal size. Right ventricle markedly 
dilated. Tricuspid valve admits three fingers easily. 
Left ventricle greatly thickened. Mitral valve ad- 
mits two fingers. Aortic valve dilated and sclerotic. 
Aorta markedly dilated and arteriosclerotic, show- 
ing many athcromatous plaques. On the anterior 
surface of the left ventricle, there was found an old 
pericardial adhesion. 

Abdomen. Much free ascitic fluid found on open- 
ing abdomen. Liver found markedly enlarged—liver 
edge firm and rounded and extending full hand- 
breadth below the rib margin. Liver presents typi- 
cal nutmeg liver discoloration of chronic passive 
hyperemia. 

Spleen reveals chronic passive congestion. 

Stomach. Small intestine and colon are essential- 
ly normal: 

Kidneys. Normal in size and consistency. Capsules 
strip easily, lobulated in form. Cut sections revcal 
fibrotic changes similar to an old arteriosclerotic 
nephritis. 

Anatomical Diagnosis: Pneumoconiosis and prob- 
ably chronic tuberculosis with cavity formation of 
both lungs. 

Arteriosclerotic aortitis with aortic dilatation. 

Acute dilatation right heart. 

Chronic pericarditis. 

Effusion of pleura and pericardium. 

Ascites. 

Chronic passive hyperemia. 

Chronic passive congestion of the abdominal or- 
gans. 

Chronic arteriosclerotic nephritis. 





REPORT ON TWO CASES OF NOR- 
MAL DELIVERY FOLLOWING 
CESAREAN SECTION. 


B. HERZBERG, M. D. 
Phoenix, Arizona. 


(Read before the Staff Meeting of the Good Sam- 
aritan Hospital, Phoenix, Jan. 23, 1933.) 


Since modern surgical methods have reduced the 
dangers of cesarean section, the number of surgical 
deliveries has greatly increased, and this is especially 
true since the introduction of the low cervical op- 
eration. If this operation is done either before labor 
or early in labor, there is little more danger than in 
an appendectomy before rupture. With this in mind, 
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many obstetricians are using cesarean section as a 
means of delivery in many border-line cases. This 
works out very nicely for the case at hand. The pa- 
tient is delivered with a minimum of suffering and 
a live baby is assured. But what is the obstetrical fu- 
ture of the patient? Usually more babies are wanted 
and, if not, they generally come anyway. There is 
the old obstetrical axiom that states, “Once a cesa- 
rean, always a cesarean,” and we all know the increas- 
ing danger with each succeeding surgical delivery. 


However, there are exceptions to this rule, and I am 
. 


reporting two of the exceptions. . 


CASE REPORTS 

Case No. 24288 came under my care in October, 
1930. The patient was a white f-male, 30 years of 
age and apparently in good health. She was an 
army nurse, having trained at Massachusetts Gen- 
eral Hospital and served with the A. E. F. for 18 
months. Her last menstrual period had started on 
May 2, so the date of confinement was calculated to 
be February 6. Her past history was essentially 
negative, except for the difficulties with her first 
pregnancy. With her first pregnancy, she ran a 
normal course, except that fibroids were found three 
months before the delivery. She was in labor 72 
hours, finally reaching a stage of inertia. A classi- 
cal cesarean section was done, and then it was de- 
termined that a large submucous fibroid had block- 
ed the birth canal. On the third postoperative day, 
the wound broke down with a colon infection, and on 
the fifth day symptoms of a pelvic abscess devel- 
oped. Four weeks following this, she states, she de- 
veloped a streptococcic pneumonia. As a result of 
these complications, it was four months before she 
could walk, and a year before she could go back to 
her profession. 


On physical examination, the head, neck and chest 
were cssentially negative. On the abdomen, the skin 
was lax, and showed a great many striae. The 
uterus extended up to midway between the umbili- 
cus and xiphoid. The head was in the fundus, breech 
in the pelvis, and back to the left. The fetal heart 
tones were found just to the right of the umbilicus, 
136 per minute. Just below the umbilicus, a firm 
rounded tumor mass was found attached to the 
uterus by a short thick pedicle. It was about 12 em. 
in diameter. Also two smaller tumor masses could 
be made out about 5 cm. above the pubis. 

On vaginal examination, the breech could be made 
out definitely. The cervix was firm, with no lacera- 
tions. No tumor masses could be made out vaginal- 
ly. The measurements were 22-29-30-20%. The 
true conjugate was greater than 11. She was ex- 
amined every week after this, special attention be- 
ing paid to the development of fibroids low in the 
uterus. She asked to be allowed to deliver vaginally 
if it were at all possible. She understood the risk, 
but begged to be allowed to take that risk. In spite 
of the fact that this was to be her first non-surgical 
delivery, it was felt that, if there were no obstruc- 
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tions, rapid dilatation of the cervix could be ex- 
pected, sines, in her first delivery, dilatation had 
been complete, but a tumor obstructed the birth can- 
al. So now there would be very little danger of a 
ruptured uterus. It was decided to allow her six 
hours of labor, and if the presenting part was still 
high, with liitle dilatation of the cervix, cesarean 
section was to be done. 


Labor started at 8 a. m. on January 29. The pa- 
tient entered the hospital an hour later. Contrac- 
tions were evcry 5 to 6 minutes, and only moderate. 
Contractions continued through the morning, grad- 
ually increasing in intensity. At 11:30 the mem- 
branes ruptured spontaneously, dilatation was al- 
most complete, and the breech slipped down almost 
to the perincal floor. Contractions became quite se- 
vere and ether was given freely because of the dan- 
ger of rupture. No further progress was made un- 
til 12:30, when a deep left lateral episiotomy was 
done, forceps were applied to the breech, and the 
baby was readily extracted. The placenta was ex- 
pressed by Crcde maneuver, following which there 
was considerable hemorrhage. Oxytocics failed to 
check this, so the uterus was packed with mercuro- 
chrome packing, which checked the hemorrhage com- 
pletely. Thc perineum was repaired, and the pa- 
tient was sent to bed. She made an uneventful re- 
covery, and left the hospital eight days later. 

Patient No. 144837 came under my care in June, 
1932. She was white, 24 years of age, and para II. 
Her last menstruation had started on October 5. 
She gave a history of being nervous since childhood, 
appendectomy in 1923, thyroidectomy in 1925. Her 
first pregnancy was interrupted at 6 months by ab- 
dominal hysterotomy because of pre-eclamptic tox- 
emia, from which she made an uneventful recovery. 
Otherwise her history was essentially negative. 

On physical examination, the head, neck and chest 
were generally negative except for the old thyroid- 
ectomy scar. The abdomen was firm and showed a 
sear just to the right of the mid line, extending 
from just below the xiphoid process, to 5 cm. below 
the umbilicus. Also there was the old appendectomy 
scar. The uterus filled the entire abdomen. The 
fetal head was made out at the pelvic inlet, brcech 
in the fundus, and the back to the right. The fetal 
heart tones were in the right lower quadrant, 132 
per minute. The cxternal measurements were 23-28- 
30-21. Vaginal examination showed the presenting 
part to be low in the pelvis. In view of the impov- 
erished condition of the patient, ample room in the 
pelvis, low position of the head, it was decided to 
allow a vaginal delivery. She was examined twice 
weekly for signs of toxemia, but urine continued 
negative and the blood pressure remained within 
normal limits throughout the remainder of the preg- 
nancy. 

Labor started at 5 a. m. on July 9. Contractions 
were mild and irregular until noon. Then they be- 
came regular and fairly severe, four minutes apart 
and lasting 20 to 30 seconds. At 5 p. m. the head 
was almost on the perineum and there was 7 cm. 
dilatation; contractions every two minutes and last- 
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ing 30 to 45 seconds. Following this, she was given 
ether with each contraction. At 7:30 the membranes 
were ruptured, deep left lateral episiotomy was pcr- 
formed and a 7% pound baby was delivered spon- 
taneously. There was considerable hemorrhage fol- 
lowing the delivery, but this was finally controlled 
with pituitrin and ergot. The hemorrhage undoubt- 
edly was caused by the old scar tissue in the uterus 
interfering with complete contraction. The patient 
made an uneventful recovery. 

While the results obtained in these cases were quite 
gratifying, yet the risks incurred are so serious that 
one questions the advisability of allowing vaginal de- 
livery following a surgical procedure into the uterus. 
In these cases, where conditions were as satisfactory 
as could be hoped for, the delivery was accomplished, 
but in each instance, hemorrhage was encountered 
that was difficult to stop. Also the strain on the old 
scar tissue certainly must have weakened the wall of 
the uterus. Bearing this in mind, if such a case should 
come unuder my care again, conditions would have 
to be perfect, or the delivery would have to be by 
cesarean section. 





ADVANCED PYONEPHROSIS 
FROM LARGE RENAL 
CALCULUS 


(Case Report) 


KFLVIN D. LYNCH, M. A., M. D. 


and 
ROBERT F. THOMPSON, B. A., M. D. 
EI Paso, Texas 


The patient, a white female, aged 49, consulted 
her family physician on account of a “peculiar odor 
to urine.” A urinalysis revealed much pus, and she 
was referred for urological survey. There had been 
no dysuria, pain nor tenderness, nor any symp- 
tom referable to the urinary tract. 

The previous history is interesting in that twen- 
ty-five years ago she developed pulmonary tubercu- 
losis but recovered her health in a short while and 
was pronounced cured by her medical attendant. 
She has remained well in this respect ever since. 
About this same time her appendix was removed on 
account of an acute attack of appendicitis. At the 
same time the right ovary was removed. A year 
later she experienced much low abdominal pain and 
anothcr operation was done. At this time some in- 
testinal adhesions were corrected and the remain- 
ing ovary and both uterine tubes were removed. 
Five years later the patient began to have pain and 


* tenderness in the region of the right kidney. She 


was told that she had a fallen kidney and opera- 
tion was done for this, the kidney being elevated 
and fixed. But she had no relief from her symp- 
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toms after this surgical procedure, the pain and 
tenderness continuing to manifest themselves. 
Thcse symptoms lasted for twelve ‘years, being 
present in periodic seizures. For the last eight 
years she has been free of all symptoms and has 
been enjoying good health. She was not cystoscoped 
nor were any x-ray pictures taken at any time dur- 
ing this period of distress referable to the right 
kidney. 

Examination: The patient is seen to be a thin, 
poorly nourished woman. The physical examination 
is essentially negative cxcept for the abdominal 
findings. Here a large mass is found occupying the 
entire right side of the abdomen extending from 
the costal margin to a point below the umbilical 
level. The mass is slightly movable; slightly ten- 
der to palpation, and appears to have a rather 
smooth, lobulated surface. The left kidney is not 
palpable. 

Cystoscopy: Under 2 per cent butyn anesthesia, 
cystoscopy was done and the bladder was found to 
have a normal capacity. Evidences of chronic blad- 
der inflammation were observed. The left orifice 
was normal in situation, appearance and function. 

A No. 5 F. catheter was passed freely up the left 
ureter to tho pelvis of the kidney. The right orifice 
showed some indication of inflammation, though 
this was not marked. There was slight congestion 
and slight edema. No functional contraction could 
be seen. A No. 5 F. catheter was definitely ob- 
structed at 25 cm. 

Pyelography: A study of the flat x-ray plates re- 
vealed that a large quadrilateral stone was present 
in the region of the pelvis of the right kidney and 
pyelograms showed that large crater-like cavities 
were present in a greatly enlarged, apparently de- 
stroyed kidney. Presumably this apparent pyoneph- 
rosis was due to obstruction by the stone in the 
kidney pelvis. 

The bladder urine showed much pus. The speci- 
men from the Icft kidney contained no pus while 
that from the right side was loaded with pus cells. 
Cultures were positive for the B. coli in the bladder 
and right specimens. The urine from the left kid- 
n-y was sterile. 

Indigo-carmine functional tests revealed a pro- 
fuse concentrated secretion from the left kidney in 
two minutes. None of the dye, at all, was obtained 
from the right kidncy over a 30-minute period. 
The right kidney was functionless, throughout. 

Blood Examination: Hb., 78 per cent; R.B.C., 
4,800,000; W.B.C,, 6,900. Differential: polys, 75 per 
cent; small lymph. 17 per cent; large lymph. 7 per 
cent; transitionals, 1 per cent. Blood urea: 60 mg. 
per 100 ec. of blood. 

Oprration: Under spinal anesthesia supplement- 
ed by nitrous oxide gas, a modified Rovsing inci- 
sion was made and a hernia was found in the old 
lumbar incision on the right side. The kidney was 
exposed in routine manner and the upper pole was 
freed and delivered without any difficulty, but the 
lower pole was greatly enlarged and was densely 
adherent to the ascending colon and to the duo- 
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denum. It was covered by a thin sheet of perito- 
neum. 

Considerable time was taken in separating the 
kidney from these structures, to avoid tearing the 
kidney, to avoid spilling pus in tho perirenal space, 
and to protect the peritoneum from any pus. There 
were found several anomalous vessels entering the 
upper poe of the kidney just above the pelvis and 
one vessel, springing from the renal artcry, went 
directly across the back of the pelvis to the kidney 
substance at the hilus. The kidncy pedicle was ex- 
posed, the vessels were clamped separately and 
triply ligated with three rows of ligatures. Drain- 
age was inserted into tho renal bed and closure was 
effected in routine manner. Convalescence was un- 
eventful and recovery complete. 

Patholcgical Study of Removed Organ—Right 
Kidn-y: The kidney is large and has a lobulated 
surface. It measures 16 by 10 by 8 cm. The sur- 
face lobulations aze soft and cystic. The pelvis 
contains an irregular-shaped, calcium-oxylate stone 
which weighs 14.5 grams. The stone is pointed into 
the ureter and blocks it. Tho kidney pelvis is di- 
lated into a large irregular sac, with complete com- 
pression of the kidney tissue. The irregular sac is 
iilled with turbid, pussy fluid. The lining mem- 
brane of the pclvis is not particularly congested, 
roughened or inflamed. There is no evidence of 
tuberculous infection in any part of the kidney. 

Diagnosis: (1) Large stone in right pelvis; (2) 
pyonephrosis, advanced. 

COMMENT AND SUMMARY 

This case is interesting in that it shows a kidney 
functionless, and completely destroyed by stone 
bleckage in the pelvis, which had given no symptoms 
for the last eight years, but whose condition could 
have been, possibly, ascertained in the incipiency 
when the stone first appeared, twenty years ago, had 
complete urological study been available, including 
especially, pyelography. The failure of the nephro- 
pexy to relieve the symptoms is quite plain. Finally, 
let it be emphasized that colic does not mean that a 
stone has been passed. Repeated x-ray studies should 
be made to ascertain if it is still present and, if so, it 
should be removed before any damage by secretory 
blockage is brought about. 





CONTROL OF CUMMUNICABLE 
DISEASES IN THE PUBLIC 
SCHOOLS. 


GERTRUDE SHAW CRAGIN, R. N. 


School Nurse, 
Tucson, Arizona 
(Read before the Arizona Public Health Associa- 
tion at its meeting held at Tucson, April 18 and 19, 
1933.) 
Ben Johnson, 300 years ago, was responsible for 
these lines concerning smallpox: 





“Envious and foul disease, could there not be 
one beauty in an age, and free from thee?” 
The following interesting excerpt is taken from a 
recent number of Hygeia: 


“In Europe of the eighteenth century and before, 
no family considered its circle complete, until all 
its members had had smallpox and recovered, be- 
cause until they had acquired the immunity acquir- 
ed by an attack, none could be regarded as safe. 
Smallpox in those days was a death-dealing scourge, 
not merely an inconvenience as it is today. It was 
so common that, in the circulars advertising a re- 
ward for their capture, fugitives from justice were 
sometimes characterized by the statement that they 
were not pitted with smallpox. As late as February, 
1932, Dr. Samuel B. Woodward, appearing before 
the Public Health Committee of the Massachusetts 
legislature, pointed out some statistics from a map 
of the United States published by opponents of vac- 
cination. On this map, nine states have some form 
of compulsory vaccination; in six states, vaccination 
is optional with the authorities, and in thirty-three 
states, no compulsory vaccination laws exist. On 
this map, published by opponents of vaccination, 
four states have been ‘awarded’ gold stars, because, 
according to these propagandists, they have exceed- 
cd all the rest in the race for freedom, for they pro- 
hibit compulsory vaccination! It would appear to 
physicians that these states have mistaken the di- 
rection in which the race is supposed to be progress- 
ing and are running toward the wrong goal. At any 
rate, Dr. Woodward points out that these four 
states—Arizona, Utah, North Dakota and Minnec- 
sota, with a combined population in 1920 of approx- 
imately 4,000,000 persons—accumulated 46,130 cas- 
es of smallpox in their race for ‘freedom’ in the 
ten years from 1919 through 1928. During the same 
years and with an approximate population of 4,000,- 
000, Massachusetts had but 408 cases. In other 
words, where compulsory vaccination was prohibit- 
ed, there was just 113 times as much smallpox as 
where compulsory vaccination existed.” 

Since 1920 we have vaccinated in the Tucson pub- 


lic schools, 10,011 persons. A number of these vac- 
cinated persons were adults who came to us during 
the epidemic of 1922, and there were several hundred 
pre-school children. We reached the peak in 1922, 
when 244 cases of smallpox were reported in Pima 
County. Of this number, sixty were children of 
school age. No case of smallpox has been reported in 
the Tucson public schools since 1925, when one case 
was discovered. A school nurse examined all chil- 
dren in the room and seven children were found to be 
not vaccinated. These seven children were sent home 
with notes stating they were exposed to smallpox 
and suggesting immediate vaccination or the alterna- 
tive of remaining at home for two weeks. The rest 
of the children in the room were sent home for the 
remainder of the day, the room was thoroughly 
aired, the desk of the affected child was removed 
from the room, its contents were burned and the 
desk was thoroughly scrubbed inside and out with 
an antiseptic. All children returned to school the 
following day and none had smallpox as a result of 


this exposure. 
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The Journal of the American Medical Association 
says that “immunity acquired by vaccination is lost 
sooner in the Negro race than in the white race.” As 


we are having no smallpox, it is impossible for us to 


confirm this opinion. 

The Unitcd States Health Service says that “pa- 
tients with such disease as tuberculosis are in no wise 
Acute 
infectious diseases may cause a vaccination “take” to 


harmed by properly performed vaccination. 


be delayed or atypical, but are not in themselves con- 
tra-indications in case of possible exposure to small- 
pox.” 

After fourteen years’ observation in Public Scools, 


I would say: 


(1) Smallpox does not immunize one against a 
subsequent attack. 

(2) It is possible to have smallpox twice. 

(3) Only vaccination immunizes against smallpox. 

(4) Ifa child has a really good “take” in infancy 
or early childhood, he is not likely to have another 
successful vaccination during his school years. 

(5) Occasionally more than one vaccination is re- 
quired before a really successful result is obtained. 

In Tucson in 1928 we had a number of cases of 
diphtheria in outlying districts and began our war 
against diphtheria by giving toxin-antitoxin to 124 
centacts. In 1929 we gave toxin-antitoxin to 1260 
children. Each year, since that time, we have immun- 
ized from 1200 to 1500 school children. The number 
of pre-school immunizations has increased each year, 
reaching the climax of 397 pre-school immunizations 
during the present school year. Until the present 
school year we used toxin-antitoxin, giving three 
doses, one week apart. This year we used toxoid, giv- 
ing two doses, three weeks apart. To determine the 
relative percentage of immunization, we Schicked 
one of our larger schools and found that in this school 
toxin-antitoxin has immunized 90 per cent and toxoid 
between 98 and 99 per cent. 

We wrote a well-known laboratory asking what to 
do in case a child had been given two injections of 
toxoid, and at the end of four months had been Schick 
tested and found to be still positive. The question 
was, in such a case, would it be advisable to follow 
with an additional dose of toxoid. This is the reply: 


“T think that the additional dose of toxoid would 
be quite logical, but since this individual has shown 
himself to belong to that group, comparatively 
small, which is highly resistant to immunization, it 
would be still more logical to give him an additional 
two doses. With a good toxoid, at least 90 per cent 
of children should become Schick negative after two 
doses. We have several fairly large series reported 
to us where two doses of our toxoid have given over 
95 per cent immunes. It is evident, then, that a 
person who is not immunized by two doses is rela- 
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tively difficult to immunize. My opinion would be 
that a singe dose (in those who had already had 
two) would immunize at least 50 per cent of them, 
whereas the majority of those who were still Schick 
positive could be immunized by the fourth dosc. 
There would, however, be a few individuals, certain- 
ly not more than one or two per cent, who would 
not be immunized by four injections. I think that 
these rough figures which I have given are quite 
conservative. As a matter of fact, in our experi- 
ence three doses have immunized quite regularly 97 
per cent or 98 per cent of persons. Where one gives 
two injections at three-week intervals and waits 
four months before the third is given, the chances 
of success are even greater than when the third dose 
is given three weeks after the second. The length- 


ening of time between doses is particularly cffec- . 


tive between the first and second dose, however. 
Regarding the desirability of Schicking after using 
three doses of toxoid. It is a nice thing to check 
one’s results. In Health Department work, how- 
ever, one is interested in mass protection. Probably 
two or three of those you immunize will not be pro- 
tected. To check the results will require the Schick 
testing of a large number of individuals and one or 
two inspections. If diphtheria is expected to become 
prevalent, Schick testing would probably pay. The 
private practitioner, however, has a little different 
problem to face. When he is asked by parents to 
immunize their children, he is more or less respons- 
ible for their actual protection and I think that he 
should protcct himself by Schick testing.” 


We have done no general immunization against ty- 
phoid in the Tucson schools. In the very few cases 
of typhoid which we have had in the schools, the 
Public Health office has attended to immunization 
of all contacts and we have not yet felt the neces- 
Thanks to Miss 
Rider and her tireless energy, we have almost no ty- 
phoid. 


sity for general immunization. 


Sir Almroth Wright, whose work on typhoid has 
proved the importance of establishing immunity, 
says, ““The physician of the future will be an im- 
munizator.” 


The following statistics are taken from a well- 
known magazine. “Vaccination against typhoid was 
started in the American army in 1899. Four million 
men served in the United States Army in the World 
War; there were only 1065 cases of typhoid and 156 
deaths. This admirable record is clearly contrasted 
with the figures of the Spanish-American War, in 
which there was one case of typhoid for every seven 
men and one death from typhoid for every seventy- 
one men.” 


The control of tuberculosis depends upon the pre- 
vention of exposure, which is simply breaking the 
contact between persons who are spreaders of the 
germs of tuberculosis and those who are free from 
such germs. 


This year we have concentrated upon investigation 
of tuberculosis. We have contacted and examined 
622 children of tubercular environment and found 
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27 per cent of this number running temperature and 
with a positive von Pirquet. 

We have tried, in a measure, to fortify our chil- 
dren this year, when there has been a reduction of 
good food, by giving underweight children, in our 
public schools, hot lunches, milk, and 110 gallons of 
cod-liver oil. 

Has not carelessness in handling tuberculosis been 
responsible for the fact that, during some period of 
childhood, most children have had a tuberculous in- 
fection? This infection may have been so mild that 
the child was able to overcome it without its pres- 
ence being suspected by the parents or by the family 
physician. But why does a child have this infection? 
From whom does he get it? He has been subjected to 
this dread infection through our carelessness. We im- 
munize against smallpox, against diphtheria, against 
typhoid. We watch a child’s diet most carefully, 
providing him with proper food and sufficient rest 
and exercise to assure him a normal growth and de- 
velopment, yet we have failed to protect him against 
this insidious disease, which frequently operates slow- 
ly but too often works surely. The length of time 
between exposure to the disease and illness is many 
months and often many years. Herein lies the great 
danger of tuberculosis. We are not looking for it and 
it Creeps upon us unawares. 

Let us adopt the 1932 slogan of the National Tu- 
berculosis Association: “Tuberculosis Causes Tubercu- 
losis. Every Case Comes From Another Case.” We 
know that diphtheria causes diphtheria, typhoid caus- 
es typhoid, and smallpox causes smallpox. So let us 
remember that tuberculosis causes tuberculosis. Let 
us not fear tuberculosis, but fight tuberculosis. May 
I suggest a few things we may do to protect our chil- 
dren from tuberculosis: (1) Break the tuberculosis 
contact; (2) keep them away from sick people; (3) 
insist on plenty of rest; (4) train children in health 
habits ;(5) consult the doctor regularly. 

This year, although we have a reduced nursing 
corps, we decided to contact, if possible, all children 
of tubercular environment in the public schools. 
With the consent of the parents, we gave the von 
Pirquet skin test to those children from tubercular 
homes. The children having a positive von Pirquet 
were given a 3 p.m. temperature reading for two 
weeks. The von Pirquet reading and the temperature 
chart were then taken to the parent and arrangements 
were made for an_x-ray of the chest and a chest ex- 
amination. With the von Pirquet, the temperature 
chart, the x-ray, the chest examination and the child 
before him, the physician suggested future treatment. 








268 


Some children were allowed to continue school at- 
tendance, with no play, additional rest, cod-liver oil 
and milk. Others were allowed a half-day in school 
and a half-day in bed. Others spend Saturday and 
Sunday in bed and rest two hours after school, with 
no playground activities. Some were put to bed at 
home, others were placed in hospitals and others in 
the Preventorium. 

I feel that two of our greatest needs are a full time 
tuberculosis nurse and an adequate preventorium of, 
say, one hundred beds at the outset, to care for those 
children in the early stages of tuberculosis. 

“Early Discovery Means Early Recovery.” 





SUDDEN UNEXPECTED DEATH 
OF A PHYSICIAN 
(Diagnostic Discussions ) 
ORVILLE H. BROWN, M. D. 


VICTOR RANDOLPH, M. D. 
Phoenix, Ariz. 





(Case 19281, Case Records of Masachusetts Gen- 
eral Hospital, as published in New England Jour- 
nal of Medicine, issue of July 18, 1933, page 98. 
Discussed at regular Monday noon meeting of the 
Phoenix Clinical Club.) 


CASE HISTORY 


Dr. BurTON E. HAMILTON: This is a case of sud- 
den death in a sixty-two year old male physician. 

Family history. His mother lived to be seventy- 
one and died of angina pectoris. His father died a 
senile death associated with pneumonia at seventy. 
One brother died after several years of disability 
from senile heart disease at seventy-six. One sister 
aged sixty-seven is living. Two sisters died in child- 
hood, one of typhoid. Although the senile changes 
in this family do not appear until about seventy, it 
seems to me that in comparison with contemporary 
families of the same stock, the symptoms of old 

‘ age have appeared in this patient’s family perhaps 
ten years earlier than usual. 

The past history is essentially unenlightening. 
He was suspected of tuberculosis in late adolescence 
and took a year off. During this year he changed 
from a tall, thin boy to a robust, heavy man. He 
played football, tennis, squash and golf and con- 
tinued his athletic habits throughout his life. He 
took frequent satisfactory vacations. He had suffi- 
cient sleep. He controlled his weight. He had no 
bad habits; he took no alcohol and used tobacco 
after his forty-fifth year only. He was, however, 
throughout his life under continuous emotional 
strain. It is hard to cxaggerate the emotional ex- 
citement under which he lived. He took his pa- 
tients’ problems hard, and became elated over their 
successes as much as he suffered over their disas- 
ters. In spite of his emotional personality he never 
showed neuroses or psychoses. 

He has reported to me for physical examinations 
at irregular intervals for ten years before his death. 
The examinations were entirely negative. His blood 
pressure had never been recorded as above 130/85. 
Electrocardiograms, the last taken six months be- 
fore his death, were entirely normal. Roentgenologi- 

cal examination showed no changes in the heart and 
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great vessels. On one occasion only, several years 
ago, urinalysis showed a yellow reaction to the 
sugar test, but blood sugar tests were normal. 

‘On the day of his death he worked and took some 
mcderate exercise during the morning, ate a large 
luncheon, came back to his office fatigued, told his 
secretary that it was deplorabie that a man of his 
age could not rest after luncheon but that he had 
no time that day. He made one professional call, 
returned to his office to pick up some medical sup- 
plies on his way to a hospital, but did not leave the 
oifice. He telephoned my home, talked with a mem- 
ber of my household and le.t word tor me that he 
had a pain under his sternum, but that it was not 
severe and that if I was busy not to hurry but to 
come when I could and that he would wait in his 
He then chatted apparently com- 
fortably for a while. After he had rung off, the 
message was given to me. I went immediately to 
his oitice. On reaching there, not more than ten 
minutes after his telephone call, I found him lying 
on his office table unconscious, breathing rapidly, 
deeply, stertorously, and somewhat dusky in the 
tace. My first impression was that it was a cere- 
bral accident. I tore his collar open; there was 
nothing interfering with his breathing. I felt his 
pulse, which was present and not rapid or slow. 
As I examined him his breathing became irregular 
and his right arm and lcg stitfened. Others came 
at once from their offices, and we were able to give 
him artificial respiration, to try to start the heart 
by direct pressure on the chest wall and below the 
ribs and rather promptly to inject adrenalin into 
the region of the heart, and directly over the heart 
with a long needle. 

Discussion by Dr. Brown. 

The story of a family with angina pectoris, early 
senile deaths, heart trouble, etc., suggests a ten- 
dency to premature arteriosclerosis. The mere fact 
that a person does not die of a vascular accident 
does not argue against the serious effects of hard- 
ened vessels. 

In this man’s history we read of athletic indulg- 
ence as though athletics had been something of a 
fetish with him. Whether this produced undue car- 
diac strain or not we can only conjecture. The 
probabilities are that it did, especially as he also 
was afflicted with unstable emotions. The refer- 
ence to moderate exercise and a large luncheon, on 
the day of his death, probably tells a story of im- 
moderation and a failure on his part to recognize 
what was appropriate for his age. 

As to just what happened to stop his life proc- 
cesses: He evidently devcloped sufficient substernal 
pain to cause him to decide not to go to the hos 
pital as he had planned and to call his physician 
Whether this pain was connected with the direct 
cause of his death or whether it was from a d 
gestive disturbance or perhaps was truly a cardia 
pain but was coincidental with a cause of death in 
the brain, is not clear. 

The facts from which we may reason as to thé 
diagnosis are: He had been under the care of % 
physician for years; he had had. frequent exam 
inations including electro-cardiographs, and x-ray 
of the heart and great vessels; he phoned his physi 
cian promptly upon its development relative to 
pain described by him as substernal and not severe 
the pain decided him not to go to the hospital 
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had been planned; his physician responded prompt- 
ly to the call; he coilapsed on his desk very quick- 
ly after telephoning his physician; unconsciousness 
came within a few minutes; pulse was evidently 
fair but weak—whatever that may mean; respira- 
tion was frequent, deep and stertorous; his face 
was dusky; his physician thought he exhibited a 
“stiffness? of his right arm and leg; artificial 
respiration was attempted; the chest over the heart 
was compressed “to try to start the heart;” adren- 
alin was injectcd directly into the heart; and his 
physician had the impression that a cerebral acci- 
dent had occurred. 

There are numerous causes of sudden deaths 
abcut which there has been much discussion espe- 
cially in the European literature. Harry L. Smith, 
of Rochester, Minn., gives the following classifica- 
tion of causes of sudden death: 


CARDIOVASCULAR SYSTEM: 

Thrombosis; coronary, cerebral, mesenteric. 

Embolism; pulmonary, cerebral, coronary, fat. 

Hemorrhage; cerebral, pulmonary, rupture of 
aneurysm, rupture of egophiageal varices, 
postpartum, hemorrhagic purpura, hemo- 
philia. 

Rupture of Myocardium. 

Angina Pectoris. 

Ventricular Fibrillation. 

RESPIRATORY SYSTEM: 

Laryngeal and Tracheal Obstruction; forcign 
bodies, edema, polyp, suffocation, strangula- 
tion. 

CENTRAL NERVOUS SYSTEM: 

Rupture of Cerebral Aneurysm. 

Hemorrhage Into Brain Tumor. 

Epilepsy. 

Convulsion. 

Shock; puncture (venous, spinal, pleural, peri- 
cardial and peritoneal), intensity of cmotion 
(joy, fear, anger, anxiety). 

Anaphylactic Shock; horse serum (most com- 
mon), sting of bee. 

Heat Stroke. 

Cold. 

Toxic Effects (bites of snakes, insects, and so 
forth). 

Status Lymphaticus (7) (many deaths from 
trivial causes are explained on this basis). 
Is any cause of death trivial? If so, to whom? 

ACCIDENTS AND TRAUMA: 
Smith reports upon 28 cases of sudden deaths 
which occurred among 1172 consecutive autopsies, 
as follows: 


Interval Between 
Time when Death 
Apparently Had 
become Imminent 
and Its Occur- 
Diagnosis Cases M. F. rence. 
Coronary Thrombosis...13 11 2 .Few minutes to 
5 hours 


Cerebral Hemorrhage....5 3 2 One to 12 hours 


2 1 Few minutes 
1 .... Six hours 


Pulmonary Embolism.... 3 
Cerebral Embolism 
Ruptured Cerebral An- 
1 Three hours 
Brain Tumor; Hemor- 
rhage into Tumor 
Cirrhosis of Liver; 
Rupture of Esopha- 
geal varix 
Gastro-Intestinal Hem- 
orrhage; Gastro-En- 
teritis 
Heat Exhaustion 
Epilepsy (Convulsion) 1 1 


1 .... Two hours 


1 .... Twelve hours 


1 .... Twelve hours 
1 .... Two to three hrs. 
.... Unknown 


It will be observed from the analysis that 13 
(36%), died from coronary thrombosis; five (14%), 
from cerebral hemorrhage, and three (10%), from 
pulmonary embolism. 

Alexander Lambert in discussing the etiology of 
sudden deaths, says that the most common cause is 
coronary thrombosis without cardiac rupture. Ex- 
perimental ligation or blocking of arteries has 
proven that sudden death occurs when a sufficient 
area of myocardium is deprived of blood supply,— 
from ventricular fibrillation. 

In 1924 in New York City, 22 per cent of the 
total deaths were from heart disease and two and 
one-half per cent of these were reported as due to 
angina pectoris; in other sudden deaths angina 
pectoris played a part but was associated with endo- 
carditis or myocarditis, or both. Eighty-five per 
cent of these deaths were reported through the 
Medical Examiner’s office, which fact indicates 
sudden and unexpected deaths. 

Forbes had 64 cases of angina pectoris and 49 
(76.5 per cent) resulted in sudden deaths. A con- 
siderable per cent at least of the deaths ascribed to 
angina pectoris I take it were due to coronary 
thrombosis, 

Lambert further says that sudden deaths occur 
from apoplexy but are rare. Pontine hemorrhage, 
breaking into the fourth ventricle, occurs and death 
therefrom is practically instantaneous. Tumors of 
the brain, perhaps unsuspected, may occasionally 
cause sudden death from hemorrhage. Rupture of 
aneurisms of the circle of Willis may also cause 
sudden unexpected deaths; they are infrequent. 
Sudden deaths occur from pulmonary emboli and 
hemorrhage, acute myocardial changes incident to 
typhoid, yellow fever, smallpox, and diphtheria, and 
from a fatty degeneration of the myocardium, espe- 
cially in chronic alcoholism, and from hemorrhages 
of the esophagus and of the cardium of the stom- 
ach in hepatic cirrhosis. The sudden deaths from 
diphtheria come from laryngeal suffocation, edema 
of the glottis or cardiac paralysis. 

Warthin reported eight sudden deaths, three of 
them unexpected, from acute syphilitic myocarditis. 

Brouardel has found sudden deaths from chronic 
fatty degeneration of the myocardium even in chil- 
dren and especially in adults who had been heavy 
users of alcohol. 
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Lambert’s opinion is that the actual cause of the 
sudden deaths from fatty degenerative myocarditis 
is the invasion of the process into the bundle of 
His. Monckeberg says the bundle, because of its 
individualistic blood supply, may and often does 
undergo fatty degeneration out of proportion to 
that of the myocardium. 

Krumbhaar and Crowell collected statistics of 
654 deaths from cardiac rupture; in 72 per cent of 
400 cases the deaths were sudden. Coronary throm- 
‘bi was the usual primary cause of the weakened 
walls. 

Nuzam and Hagen reported 325 cases of cardiac 
rupture; the strange fcature was that 75 per cent 
of them had no record of cardiac disease and but 
few of them suffered sudden and unexpected deaths. 

Lambert discussing thymus deaths says the 
actual cxplanation is in doubt, but may be from 
pressure upon the heart, trachea, pulmonary ar- 
tery or aorta. 

Timme thinks that individuals with large thy- 
muses are asthenic with small blood vessels, low 
blood sugar, and that the thymuses press upon the 
vagi, sympathetic plexuses, bases of hearts, and 
great vessels, with maladjustment of the auto- 
matic regulatory controls for emergencies. The 


exerss pressure may stop the heart to which a 
strain upon the adrenals further contributes. 
Smith says that a committee from the Medical 
Research Council and the Pathological Society of 
Great Britain and Ireland after much study arrived 


at the conclusion that there is no evidence of so- 
called status lymphaticus. On the other hand in 
Bellevue Hospital among 5652 autopsies Symmers 
found 457 enlarged thymuses. Lambert says the 
sudden deaths from this condition come at the on- 
sct of an infectious disease or at the beginning of 
a general anesthetic. 

E. R. LeCount and G. J. Rukstinat write: “Dis- 
seminated fibrous myocarditis with or without an- 
eurisms of the wall of the ventricle probably caus- 
es unexpected death more frequently than any oth- 
er disease of the myocardium or coronary arteries.” 
They add that such deaths are usually extremely 
quiet and may takc place unnoticed by companions. 
They report two such and one of coronary throm- 
bosis. 

Leila Knox reported three cases of sudden deaths 
from brain—cerebral or cerebellar—cysts. 

L. C. Milstead had a sudden death from a cyst 
of the third ventricle. 

John A. Murphy and E. A. Case reported one 
sudden death, A. H. W. Caulfield four, F. M. 
Rachemann two, Warren T. Vaughan two, and W. 
W. Duke one, from asthma. Most of the cases werc 
believed to be from asphyxiation. Several were un- 
explained. 

Arthur MacDonald in an “analytical study” of 
death says that sudden death comes from various 
causes and enumerates those which have been giv- 
en and in addition mentions electric shocks, vagus 
inhibition, syncope, diabetic coma, uremia, mental 
and physical shocks, and exertion on an overloaded 
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stomach. He claims that from 1917 to 1922 five 
per cent of all deaths were sudden. 

He appends the following table from W. H. 
Schneider of Berlin: 


Disease of the cardiac vessels 
Including coronary sclerosis 
The breathing organs 
Embolism 
Pneumonias 
Status lymphaticus 
Injury of central nervous 
system "7 15 
Uremia .. 5 











I am able to recall 18 cases of sudden death in 
my own practice. The first was from an epileptic 
convulsion. The second was a recovered pelvic ab- 
scess; autopsy did not discover a cause. The third 
occurred in a convulsion following an operation un- 
der spinal anesthesia; autopsy did not reveal the 
cause. The fourth clinically was a brain embolism, 
probably medullary. The fifth, sixth and seventh 
clinically were from coronary thrombi. The eighth 
was from purpura-hemorrhagica. The ninth was 
believed to be from pulmonary embolism. The tenth 
had a post operative tonsillar hemorrhage and prob- 
ably a desire not to live. In the eleventh the gen- 
eral complaint as well as the cause of death was 
undetermined. The twelfth was an asthmatic and 
the cause of death was probably other than asphyxi- 
ation. The 13th case was a sudden death which I 
witnessed; extreme cyanosis occurred; and death 
was in few minutes. 

I am considerably ashamed of the small number 
of autopsied cases in my series. It is significant 
that in at least two of them in which necropsies 
were done no cause of death was discovered. In a 
search of the literature it is not uncommon to find 
some such statement as “No satisfactory explana- 
tion cf the death was discovered.” In the present 
light of our knowledge we must expect to have un- 
expected and sudden deaths which are unexplain- 
able. 


In our case, the stertorous respiration, soon be- 
coming irregular, with a pulse which is only weak, 
the spastic right arm and leg, and the instantane- 
ous death suggest hemorrhage or embolism of the 
stem of the brain. 

On the other hand the substernal pain, even 
though not severe and the fact that the cause of 
sudden deaths is far more frequently coronary 
thrombi than brain hemorrhage or emboli, argues 
strongly for a diagnosis of coronary thrombosis. 
The not abnormally low blood pressure argues 
against cerebral hemorrhage. The man had evi- 
dently given much attention to his heart during the 
latter years of his life and probably no one knew 
the reasons therefor. 

There is nothing in the record to suggest pulmo- 
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nary embolism, epilepsy, anaphylaxis or any of the 
other various causes of sudden deaths. 

The diagnosis would seem to rest between coro- 
nary thrombosis, the usual cause of sudden deaths, 
especially with record of substernal pain, and a 
cerebral accident probably a medullary hemorrhage 
or embolism. Were it not for the stertorous breath- 
ing and the stiffened arm and leg I think we would 
have no hesitancy in arriving at a diagnosis of cor- 
onary thrombosis. I presume it is possible for the 
circulatory change from a coronary thrombosis to 
be so profound as to give the respiratory changes 
as described and perhaps a suggestion of stiffness 
of arm and leg. On the other hand it is possible 
for coronary and brain emboli to be concomitant. 

Probably the weight of evidence favors the diag- 
nosis of coronary thrombosis. 

Discussion by Dr. Randolph. 

This is a very readable record. It gives the pic- 
ture of a man who was considered by his physician 
to be in good health almost until the moment of 
his death. Such infections as he may have had in 
childhood and in adult life, with the exception of 
suspected tuberculosis from which he recovered, are 
assumed to be of no moment. More importance is 
attached to this assumption because x-ray of the 
heart and great vessels and electrocardiograph six 
months before death are stated to have been nega- 
tive and the urine is reported to have been nega- 
tive. 

Kecping in the back of our mind one or two sus- 
picions, we can go on to the record of the acute at- 
tack that preceded death. These suspicions are: Is 
it possible to determine by x-ray examination that 
the heart and great vessels are entirely normal? 
Gross changes in size or shape certainly can ordi- 
narily be determined by the usual roentgenogram, 
but for exactness and thoroughness fluoroscopy of 
the heart and vessels at all angles must be done 
and perhaps even orthodiagraphy. The question, 
too, must be asked: were the peripheral blood ves- 
sels frec from sclerosis? The third question is: Did 
the electro-cardiograph look like that of a young 
or middle aged person? Or did it show some left 
ventricular preponderance? It is unusual not to find 
left ventricular preponderance in a man of 60 even 
though he be well and has no elevation of blood 
pressure. Such a cardiogram might be considered 
“negative” for a man of this age, but it could not 
be considerrd “normal” and a heart showing this 
preponderance would be kept under observation as 
was the patient in this case. 

The first symptom was pain under the sternum, 
probably not severe, but sufficient to stop physical 
activity. Possibly this was felt as a discomfort, in- 
terpreted by the patient as fatigue just after lunch 
and probably an hour or so before he complained of 
pain. 

The first causes of substernal pain that come to 
mind are coronary disease and the spasm, as it is 
sometimes int2rpreted, of angina pectoris. The pain 
of this condition is not always substernal but fre- 
quently so. The theories as to the causation of this 
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pain vary. Some writers hold to ventricular disten- 
tion and myocardial change, others to atheroma- 
tous changes in the aorta in cases where no cardiac 
infarction has occurred due to coronary occlusion, 
still others to the theory that in these cases of an- 
gina pectoris under exertion or psychic change the 
heart increases its work, the blood pressure rises 
temporarily, the aorta stretches and the net-work 
of nerves in the middle and outer coats is irritated 
and conveys to the brain an exaggerated irritation 
syndrome that results in the substernal pain. 

Pain from coronary occlusion and cardiac infarc- 
tion may be substernal, mammary, precordial or 
epigastric or in the shoulder and arm, one or both. 
Its intensity may not correspond to the extent of 
the lesion. The pain is ordinarily of unusual sever- 
ity and generally lasts longer than the pain of so- 
called: angina pectoris. But it may be very slight 
and may or may not radiate. 


Other causes of substernal pain may be acutc 
myocarditis, acute pericarditis, probably tumor of 
the heart, aortitis, probably also pulmonary throm- 
bosis, acute or chronic mediastinitis, new growth in 
the mediastinum or root,—structures of the lung, 
lesions of the eosophagus. 

The patient was found unconscious. This could 
not have been due to head injury. It must have 
been due to cerebral embolism or thrombosis or 
hemorrhage, drugs, tumor or cerebral anemia. Tu- 
mor and drugs can be ruled out because of the acute- 
ness of the onset. A vascular accident must be kept 
in mind. Cerebral anemia might occur from heart 
failure or sudden massive internal hemorrhage. 
The latter we can scarcely expect since there had 
been no ulcer symptoms and patient was somewhat 
dusky in appearance rather than pale. 

The rapid breathing would indicate some cardiac 
or pulmonary lesion. Cerebral accident may producc 
stertorous breathing, usually a little slowed and of- 
ten of the Cheyne-Stokes type. The latter may oc- 
cur also from heart disease. The irregular breath- 
ing here may well have been due only to impending 
death. 

The only other sign we have is stiffening of the 
right arm and leg. Was this a result of the im- 
pingement of pressure on the cerebral center con- 
cerned? Was it a last effort of subconsciousness? 
If the former, how could a hand and foot be singled 
out unless we assume also motion of the shoulder? 
The order of the motor centers from the longitudi- 
nal fissure outward along the sulcus centralis of 
Rolando is leg, shoulder, arm, hand, fingers, face, 
etc. It seems entirely possible that a spasm in the 
order leg, shoulder, arm or vice versa may have oc- 
curred but could it be due to hemorrhage in such a 
short time? 

Twitchings and isolated spasms of muscles do 
occur in sudden syncope due to heart disease. 

Diagnosis: We have here either heart failure, 
cerebral hemorrhage, sclerosis of isolated cerebral 
vessels or heart disease with embolism. Acute peri- 
carditis and mediastinitis are not fatal. Sudden 
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completion of tracheal occlusion by new growth or 
as in one case I have seen by tuberculoma would 
not give this picture. In these cases the heart 
would continue to beat, there would be unconscious- 
ness but not stertorous breathing, only the motion 
of breathing. Aortitis is not fatal unless rupture 
cecurs. An undiscovered forward dilatation of the 
aorta may have been present but it is not likely in 
view of the past history. Pulmonary thrombosis 
might cause it. I cannot rule it out or in. Esopha- 
geal lesions would not cause sudden death unless 
by sizable tumor embolism. Cardiac tumor is rare 
and is not diagnosed unless massive. 

Heart disease with embolism I have to rule out 
on the past history and examinations. But it must 
be remembered we have assumed a great deal about 
the negativity of the rast history. Was there no 
tonsil'itis, no short period of illness? 

That leaves heart failure due to myocardial fi- 
brosis or coronary disease and cerebral hemorrhage. 
I canrct get over the fact that there was too isolat- 
ed a motor disturbance for cerebral hemorrhage. A 
branch of the middle cerebral artery would be in- 
volved; likewise if sclerosis werr a cause, but then 
we would expect isolated paralysis. But cerebral 
disease leaves out entirely the early part of our 
clinical picture. 

Moderate morning exercise, active practice, a 
large luncheon, fatigue, substernal pain, coma, 
stertorous breathing, cyanosis, death (without ab- 
sence or marked slowing or rapid irregularity of 
the pulse; whether with or without agonizing pain 
we do not know) make me think that the cause of 
death was heart disease, fibrous myocarditis prob- 
ably with arteriosclerotic coronary occlusions. 

Pathologic Discussion by Dr. Mallory 
(Boston, Mass.) 

The autopsy was negative cxcept for the heart. 
We examined the brain and found nothing there 
whatever. 

The heart was not hypertrophied, weighing 350 
grams, which I should say is quite normal for a 
man as large as he was. All branches of both coro- 
nary arteries were markedlv narrowed but nowhere 
thrombosed. I examined them by multiple cross 
sections and they were rither quite empty or con- 
tained fluid blood. I will show you the extent of 
the microscopic changes. 

The transverse branch of the left coronarv arterv 
shows numerous atheromatous deposits. Thrre is 
marked narrowing and in some places almost com- 
plete disappearance of the muscle cells in the media. 
There is a great deal of fibrous thickening of the 
intima but no proliferation of the elastica. The 
lumen is reduced to about one-third or one-quarter 
the normal size. The descending branch on the left 
has an extremely small lumen, again I should esti- 
mate as only a quarter of the normal diameter. In 
some areas the degrre of narrowing is even more 
marked. 

This is a fat stain and shows at this level nar- 
rowing down to one-sixth of normal as the result of 
artheromatous deposits. Though there is very little 
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persisting lumen, therc is no suggestion whatever 
of thrcmbosis. One thing that interested me is the 
very marked active fatty degeneration in the media 
as well as atheromatous deposits in the intima. 
There is still one other point. In this one section 
there is little calcification in the intima in one spot, 
though in general the process has not gone further 
than one of fatty deposits. 

Dr. HAMILTON: In coronary disease there are 
clinically three groups; one in which the symptonis 
appear as part of a generalized arteriosclerosis, 
the angina being onc of many complications; anoth- 
er group in which the first evidence one has of any 
defect is angina or coronary occlusion; a fairly 
large group have no evidence of disease until the 
first or fatal attack of angina or coronary occlu- 
sion. We are prepared to advise the first two 
groups. It would be very satisfactory if we could 
by health examinations discover evidence to antici- 
pate the diagnosis in the third group, but certainly 
in many cases, like this one, we have no adequate 
means. Perhaps we should be more careful in giv- 
ing regimes to men over forty. Perhaps those of 
us who are over forty might even carry nitro- 
glycerin with us as a possible aid in a possible 
emergency. 

Dr. Howarp B. SPRAGUE: I should like to ask if 
anyone here has any idea as to the relation between 
prolonged physical activity, athletics, and coronary 
changes. 

Dr. HAMILTON: My opinion is biased in favor 
of regular exercise and perhaps is not worth 
anything. This patient had kept in very good physi- 
cal condition and there were no warning signs. I 
approved of his contifiued regular exercise. Last 
summer I looked up the immediate factors in death 
or disability with angina and (1) prolonged usual 
activity with fatigue and (2) unusual physical ex- 
ertion appeared as the commonest immediate fac- 
tors. I should be inclined on that basis to put down 
the immediate cause in this case as fatigue. He 
had been working fairly hard with his practice, ex- 
ercising as usual on the day of his death. had eat-n 
a large meal and returned to work without rest. 
He had no reason to believe that he should not do 
the things he had been doing. But he was cvidently 
tired and expressed his sense of fatigue. If I had 
been more alert, I should have advised him to rest 
one hour after his meals. I realize this does not an- 
swer your question. 

Dr. MEANS: I think the point about his emotion- 
al strain is very important. In the first place I 
think athletics are sometimes injurious, at least the 
punishment kind. In the second place I think men- 
tal and nervous strain are even greater causes of 
cardiovascular decay. I heard a most interesting 
talk by Dr. William J. Mayo a few years ago about 
doctors popping off one after another with coro- 
nary thrombosis. He gave us quite a speech about 
the role of emotions in the practice of medicine. 
This man took his practice seriously and really did 
worry about it a good deal. If one could practice 
medicine without worrying one would be less likely 
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to have sudden death from cardiac causes. I do not 
kn>w how that can be brought about. 

Dr. WHITE: I would agree with Dr. Means that 
nervous strain is much more important than physi- 
cal strain as a background of angina pectoris. The 
patients I have seen with angina pectoris may or 
may not be athletic, but in almost every instance 
there is serious nervous strain. 

Dr. MALLORY: I talked with Dr. George Burgess 
Magrath about this case. As I said before, in a 
hospital of this sort we see very few of these cases, 
whereas the medical examiners see, relatively 
speaking, a very considerable numbcr of them, and 
agree that as a rule these cases show no actual 
thrombi in the coronary arteries but almost invari- 
ably show markedly diseased coronary arteries, as 
this man did. 

Dr. WHITE: The cases of angina pectoris that I 
have seen postmortem have all shown some involve- 
ment of the coronaries, contrary to some reports, 
except for one in which there was bacterial endo- 
carditis and vegetations extending from the aortic 
valve to the mouths of the coronary arteries and 
a few cases of luetic aortitis with narrowing of the 
coronary mouths. 

I once asked Dr. George Magrath if he had ever 
come across any cases of sudden death without ad- 
equate explanation at postmortem, presumably 
from spasm of the coronaries, that is without coro- 
nary sclerosis. He said he never had. 
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SCHOOL HEALTH EXAMINATIONS 

Dr. W. W. Bauer, speaking to the Parent-Teach- 
ers’ Association as the official representative of the 
American Medical Association, emphasizes the in- 
adequacy of any single examination to pronounce 
upon the health of a given child. We have paid too 
much attention, he says, to “defects.” In their ab- 
sence we have too often certified to the good health 
of that child, when perhaps in the habits and the en- 
vironment and the daily life of that child there 
lurked unwholesome influences fully as serious as 
any “defect.” 

Raymond Franzen, in a research monograph on 
school health procedures, demonstrates that some of 
the most fruitful procedures requiring ‘“‘thorough- 
ness and care” occur in less than half the units sur- 
veyed. It is better, so this research indicates, to do 
few examinations thoroughly than to do many 
superficially. 

Under the auspices of the Bellevue-Yorkville 
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health demonstration in New York City recently, 
1,000 children between the years of twelve and four- 
teen were medically examined. Dr. D. B. Armstrong’ 
draws attention to some interesting results. These 
children were graded by the doctors on general 
health. Subsequently the children were given tuber- 
culin test and x-rays and by these special methods 
184 were placed in a definite tuberculous group. 
The doctors had placed 168 children in the lowest 
grade for general health but only twenty-five of 
these were included in the 184 tuberculous children. 
The doctors had segregated twesjty-four of the 
1,000 children as having signs suspicious of tuber- 
culosis. But they had suspected none of the 184 
found by special examination to have tuberculosis. 
On the other hand, the twenty-four suspected on 
physical signs were all found to be free from tuber- 
culosis. Only eight out of 184 tuberculous children 
came from families where there was open tuberculo- 
sis in the home. “A higher percentage of positive 
tuberculin reactions and significant x-ray findings 
was found in the children overweight than in those 
underweight.” 

In other words, a thorough school examination 
must include the tuberculin test and chest x-rays 
of tuberculin-positive children. Failing this pro- 
cedure, a large majority of cases of early tuberculo- 
sis will be missed. 


Constant medical supervision and thoroughness of 
medical examination are two goals which must be 
kept clearly in view. At the same time let us keep 
our fect on the ground. We live in a state where 
one-third of the people do not consult a physician 
even in their last and fatal illness. It must be evi- 
dent that many parents are not going to employ a 
physician for regular supervision of apparently well 
children for several years to come. We live in a 
state with some counties, larger than some of our 
eastern states, with one or perhaps two practitioners 
of medicine to serve the whole county. Under these 
conditions there must be many children in the rural 
schools who will never get any routine medical ex- 
amination, either superficial or thorough. In this 
cate is it not worth while that the children should 
be inspected by a public health nurse in order that 
at least the glaring defects may be detected and 
selected children urged to consult their family doc- 
ter (or, if their family has no doctor, the doctor, 
anyway) ? 


DIET AND DENTAL CARE 
A pioneer and leader of research in dental path- 
ology reports a most interesting survey of the Loet- 





274 


scheutal valley in Switzerland.’ Here lives a com- 
munity of 2,000 people who until very recently 
were completely excluded by the mountains from 
all traffic with the outside world. Doctor Price was 
able to find only one carious tooth for every three 
children from seven to sixteen years of age. The 
rarity of dental caries he attributes to the high vita- 
min and mineral content of their primitive food, 
this high content having been confirmed in his own 
laboratory. It is his theory that vitamins are ex- 
ceptionally abundant in rapidly growing plants 
(such as are found near the melting snow line of the 
Alps in summer time). As might be expected, the 
general physique of these people is uncommonly fine. 
It is not only the teeth which benefit from a diet 
adequate in accessory factors. 
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THE MOUNTAIN LABORED 


A Fable or Bedtime Story for tired doctors, based on 
the Report of the Committee on the Costs 
of Medical Care. 


C. E. YOUNT, M.D. 


Prescott, Arizona 


PROLOGUE to a play of many acts. Action 
takes place in the most modern obstetric hospital in 
America. The players are introduced in the order 
of their appearance. The scene is the corridor of the 
operating floor. 

“MOUNTAIN” (SOCIETY) has been in labor 
for five long years. Fifty accouchers have been 
in faithful attendance and prenatal care has been 
most meticulous. The fee of nearly one million dol- 
lars has been paid in advance (which emphasizes the 
“fable” ). However, this is an unusual case and an 
entirely new type of child has been promised, a 
child destined to bear the great name of “Adequate 
Scientific Medical Service to all the people, rich and 


SOUTHWESTERN MEDICINE 


poor, at a cost which can be reasonably met by them 
in their respective stations in life” (Olin West— 
A.M.A.). The fifty accouchers include: a superior 
x-ray specialist (there should be one on the staff of 
every well-equipped obstetric hospital); a master 
surgeon, but, with operative obstetrics taboo, he 
must feel a little out of place here; another should 
be valuable as a diagnostician—his versatility as 
president and his ability to secure inside information 
won for him the position of Secretary of the In- 
terior. But there is apparently not one outstanding 
obstetrician among the fifty, not even one good gen- 
eral practitioner obstetrician. In the miners’ dialect, 
there is not one “hard rock miner” among them. 

Just outside the delivery room stand the eight 
Godfathers, smiling benignly. They have contribut- 
ed largely to the fee because of their interest in SO- 
CIETY. They are already looking to the time when 
this unborn child will have succeeded to his father’s 
not inconsiderable position. They expect that he 
will do so much more for SOCIETY than his fath- 
er, who has wished to do so much but has often 
been unable. The head nurse presents a card bear- 
ing the names of the Godfathers, who are, 

The Carnegie Corporation, 

The Josiah Macy, Jr., Foundation, 

The Milbank Memorial Fund, 

The New York Foundation, 

The Rockefeller Foundation, 

The Julius Rosenwald Fund, 

The Russell Sage Foundation, 

The Twentieth Century Fund. 

On the other side of the corridor, Quaker-meeting 
fashion, are grouped the Godmothers. They have 
been through the pangs of motherhood themselves 
and their sympathy and deep concern for MOUN- 
TAIN are genuine. They are not so confident as the 
Godfathers that this wonder child will be an un 
mixed blessing to SOCIETY. With their maternal 
experience they know that if a mother must choose, 
she would rather have her child strong and healthy 
than clever. The Godmothers are, 

The American Medical Association, 

The American Dental Association, 

The United States Public Health Service, 

Metropolitan Life Insurance Co., 

National Bureau of Economic Research, 

Vermont Committee on Country Life, 

National Committee on Mental Hygiene, 

National Tuberculosis Associatoin. 

Some distance down the corridor paces the ex 
pectant father, ORGANIZED MEDICINE. Cor 
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flicting emotions shake his once rugged frame. The 
great outstanding problem before him now is the 
delivery of ADEQUATE MEDICAL SERVICE. 
One critic has stated that, after centuries of trial, 
ORGANIZED MEDICINE has become utterly un- 
able to solve this problem. He knows that no other 
newborn has such Godparents as these, awaiting with 
great interest the birth of this unusual baby. -And 
90, like the publican of old, “standing afar off, he 
would not lift up so much as his eyes unto heaven, 
but smoie his breast saying, God be merciful to me 
a sinner.” He pauses in his pacing to consider his 
children. The oldest, DRUGS, is a capable appear- 
ing chap with many accomplishments, but so eas- 
ily vamped by the Patent Medicine Girls. Report is 
current that he costs SOCIETY about $715,000,000 
annually. HOSPES is a beautiful girl, charitably in- 
clined, but she, too, is jexpensive. Her support 


averages annually $656,000,000. Yet her mother . 


considers her a great blessing and could not do with- 
out her. DENTS is a handsome lad, his constant 
smile displaying perfect orthodencia. He earns near- 
ly as much money as Dad, with little or no night 
work, and no death certificates to sign. He costs 
SOCIETY over $676,000,000 a year, but she con- 
siders him well worth it to be rid of the pains and 
dangers incident to focal infection. FLORENCE 
N., nicknamed “R.N.,” has a charming personality. 
Her long years of training enable her to render in- 
telligent aid in the sick room where she is really in- 
dispensable. Although she costs SOCIETY nearly 
$300,000,000 a year, SOCIETY says she will neve: 
do without her. A frown crosses the face of the ex- 
pectant father as he thinks of his youngest child, 
CULTS, of how “he has thriven upon legal prosecu- 
tion and upon the opposition of (his father) OR- 
GANIZED MEDICINE.” SOCIETY has made 
many criticisms of her other children but is curious- 
ly myopic with regard to CULTS, thinking him a 
clever fellow, while ORGANIZED MEDICINE 
sometimes doubts his paternity and grants him no 
place in his thoughts of standardized hospitals. 


This is a scene of 1932. In the small hours of 
November 29th, SOCIETY gives birth. The door of 
The watchers eagerly 
ttowd about. Three nurses bear their precious bur- 
dens. The furrowed brows of the Godfathers reg- 
ster concern and disappointment, the Godmothers 
breathe their maternal sympathy. The one healthy 
bby expected would have been a godsend, but 
TRIPLETS! 

The firstborn, MAJORITY REPORT, is a blue 


the delivery room opens. 
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baby. The accouchers admit that it may be ten to 
twenty years before the foramen ovale closes and 
the child becomes a healthy individual. The second 
triplet, MINORITY REPORT, seems to favor 
slightly his father and with good care may become 
a healthy child. The third is a tiny fellow and when 
DENTS sees him he will probably ask, “Am I my 
brother’s keeper?” 

ORGANIZED MEDICINE can stand 
pense no longer. Realizing that something is wrong, 


the sus- 


he rushes up to the group exclaiming, “Did SOCI- 
ETY give birth to a mole? Remember, the first dan- 
ger to SOCIETY is hemorrhage, the remote danger 
is cancer (chorion epithelioma) on the body politic.” 
He is promptly reassured. SOCIETY is not in shock, 
but the care of the triplets will be a man’s job for 
him. He can neither delay nor dodge his responsibil- 
ity of fatherhood. 

ORGANIZED MEDICINE is again pacing the 
corridor in deep thought. His face is troubled as he 
plans the care and development of these totally un- 
expected triplets. 

— End of Prologue — 


The actual play will depend upon the growth of 
these children or upon the future birth of the ex- 
pected one child. 





WOMAN’S AUXILIARY 
ARIZONA STATE MEDICAL 
ASSOCIATION 


MRS. J. C. WILSON, Willcox, 
Press and Publicity Chairman. 


Mrs. Charles E. Patterson, of Tucson, was elected 
delegate to the National Convention and brought 
back the excellent report which follows: 


The annual convention of the Woman’s Auxiliary 
to the A. M. A. was held in Milwaukee from June 
12 to 16 with an attendance which broke all records 
for several previous years. There were 4, 600 physi- 
cians registered for the A. M. A. meeting, and it 
was estimated that the members of their families 
brought the attendance to well over 7,000. The 
convention was an outstanding success in every re- 
spect. This was not mere chance as the auxiliary 
women of Wisconsin had worked diligently all dur- 
ing the past year to make the convention surpass 
all others. They had not left a stone unturned that 
would make the visiting guests comfortable and 
happy, and I am sure that they feel well repaid for 
their efforts. 


(Continued on page 282) 
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MEDICAL RELATIONS UNDER 
WORKMEN’S COMPENSATION 


The Bureau of Medical Economics of the Ameri- 
can Medical Association has published a 150 page 
study of workmen’s compensation in the United 
States. This booklet can be secured from the Asso- 
ciation (535 N. Dearborn St., Chicago) for seventy 
cents. It should be read by every doctor who is in- 
terested in this phase of medical practice. It has 
chapters on the Evolution of the System; Preven- 
tion of Accidents; Administration—Insurance Car- 
riers; Growth of Provisions for Medical Care; Choice 
of Physicians; Payment for Medical Services under 
Compensation; Professional Relations in Compensa- 
tion; Compensation as Origin and Fosterer of Con- 
tract Practice; Suggested Conclusions and Recom- 
mendations. The seven suggested recommendations 
include, absolute free choice of physician or sur- 
geon by the injured worker; no solicitation or com- 

‘ pulsion on patients; all expenditures for medical 
care should go to those who give that care; medi- 
cal representation in all compensation institutions; 
an active committee in every state medical society 
devoted to the study of problems of industrial insur- 
ance; greater consideration for the human side of 
accident prevention programs; effort to establish 
more equitable and uniform fee schedules. 





HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL AS- 
SOCIATION 


Seldom do we have an adequate report from the 
delegates from Arizona or New Mexico to the Amer- 
ican Medical Association. Among the recommenda- 
tions of the Speaker of the House (F. C. Warn- 


shuis) was one which urged the delegates to make 
full reports to their constituent state associations, 
We have before us a report of the business transact- 


ed at the Milwaukee session, and it is filled with food 


for thought. We have long thought that, next to 
the state secretary, the delegate to the American 
Medical Association is the most important office 
filled at a state association meeting. It, however, be- 
comes of no importance at all, unless the delegate 
functions by attending the meetings of the House of 
Delegates, absorbs the information available, and re- 
ports back to his state association. 





DR. LOVELACE (Albuquerque) 
WINS MALPRACTICE SUIT 


A recent issue of an Albuquerque newspaper car- 
ried an extended account of a decision by Judge 
Otero in a malpractice suit brought by a nurs 
against Dr. Lovelace for alleged maltreatment of 
an infected finger. Judge Otero’s decision, in part 
said: 

“This defendant was charged with being guilty of 
what is known as malpractice. The evidence pro- 
auced by the plaintitf did not sustain this charge 
in any particular. On the contrary, the preponder- 
ance of medical evidence introduced in the case 
shows clearly that the contrary was the case. It 
shows that the diagnosis was correct. It shows that 
the treatment prescribed by the doctor was the cor- 
rect treatment. It shows that the operation per- 
formed at the hospital the next morning was timely 
and was done at the proper time. It shows that the 
course of treatment as long as Dr. Lovclace was on 
the case, was the correct and proper treatment in 
the premises. What happened to this unfortunate 
young lady after she had decided to change her 
physician is not before the court.” 

Plaintiff’s attorneys, realizing the weakness of 


their suit for $36,000 damages, moved for a non- 
suit without prejudice. The effect of this would 
have been to leave the matter open for another suit. 
The judge denied this motion. In a counter suit fot 
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professional fees, a technical verdict of one cent was 
entered, Dr. Lovelace waiving the collection of any 
actual money. 





PAMPHLET ON CANCER CURES 
AND TREATMENTS 


The Bureau of Investigation of the American 
Medical Association have just issued a revised edi- 
tion of their pamphlet on “Cancer Cures.” This is 
a very valuable pamphlet for physicians to have in 
their waiting rooms. The price is fifteen cents a 
copy. It discusses a large number of the fraudulent 
cancer remedies and institutions, several of whom 
are broadcasting over the radio. For example, it 
gives a digest of the Norman Baker enterprise; 
Baker owns the KTNT radio station of Muscatine, 
Iowa. He recently lost his libel suit against the 
American Medical Association. Ninety-five other 
quacks and quack institutions are discussed in this 
pamphlet. 





CUTTING MEDICAL COSTS IN 
THE ROTARIAN 


In the August issue of “The Rotarian,” the na- 
tional magazine of this service club, is a debate in 
the form of two articles on “Is the Group Plan the 
Best Remedy?” Dr. Lewellys F. Barker takes the af- 
firmative and Dr. Arthur C. Christie the negative. 
To our mind, Dr. Christie has all the best of the 
argument, and presents the reasons which. actuated 
the Minority Report which was officially approved 
by the House of Delegates of the American Medi- 
cal Association, at the Milwaukee meeting. These 
articles demonstrate the fact that this issue is still 
a live one and not to be settled by the adoption of 
resolutions. The medical profession of every com- 
munity will need to work out their own salvation, 
and as we have remarked on a previous occasion, if 
we are too indifferent or too ignorant to do it, it 
will be done for us and to us. 





EL PASO COUNTY MEDICAL 
SOCIETY 


May 22, 1933. 
(Reported by Dr. Leslie M. Smith, Secretary.) 


El Paso County Medical Society met May 22, 
1938, at Hotel Hussmann, the president, Dr. J. A. 
Pickett, presiding. 

Dr. E. W. Rheinheimer discussed Granulopenia, 


its causes and treatment. Dr. Leslie M. Smith re- 
ported a case, seen by Dr. Rheinheimer and him- 
self, which apparently resulted from the treatment 
of chronic lupus crythematosus with gold and sodium 
thiosulphate. The case was discussed by Drs. Dut- 
ton, Cathcart, Turner and Miller. 

Dr. J. W. Cathcart presented his paper on Cancer 
of the Breast, which was read before the New Mex- 
ico State Medical Society. Drs. Miller, Cummins, 
Lynch, Waite and Turner discussed this paper. 

Dr. George Brunner was elected to membership 
in the Society. 

At 10 p. m. the Society adjourned until the sec- 
ond Monday in September. 


BOOK REVIEWS 


SURGICAL ANATOMY, by C. Latimer Callan- 
der, A.B., M.D., F.A.C.S., Assistant Clinical Profes- 
sor of Surgery and Topographic Anatomy, Univer- 
sity of Caiifornia Medical School; Associate Visit- 
ing Surgeon to the San Francisco Hospital, with a 
foreword by Dean Lewis, M.D., Se.D., LI.D., 
F.A.C.S. 1115 pages, 1280 illustrations. Published 
by W. B. Saunders Co., Philadelphia and London. 

This is a magnificent volume and represents an 
immense amount of painstaking work by the author. 
It is very different from the ordinary conception of 
a treatise on regional anatomy, being anatomy con- 
vidcred in its direct application to surgery and med- 
icine in general. It does not deal with the differ- 
ent systems as such, but takes the various tissues as 
they are encountered, layer by layer, on the operat- 
ing table, as the surgeon makes approach to the re- 
gion involved. Surgical applications are discussed 
and fully illustrated. The work is bountifully and 
beautifully illustrated and each illustration is en- 
hanced in value by the excellent detail and the 
pointing out and naming of each important struc- 
ture. This volume should be a valuable addition to 
the library of any practicing surgeon. 





H. P. M. 





PRACTICAL HEMATOLOGICAL DIAGNOSIS: 


By O. H. Perry Pepper, M.D., Professor of Clinical 
Medicine, University of Pennsylvania; Assistant 
Chief of the Medical Clinic, Hospital of the Univer- 
sity of Pennsylvania; and David L. Farley, M.D., 
Physician to the Pennsylvania Hospital, Philadel- 
phia; and to the Cooper Hospital, Camden, N. J.; 
Associate in Medicine of the University of Pennsyl- 
vania. 562 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1933. Cloth, $6.00 
net. 

While keeping this beok on the desk awaiting a 
convenient time to review it, it has been consulted 
a dozen times within a week’s time in connection 
with problems of clinical diagnosis, and has each 
time furnished information of value. This is the 
best testimony which can be offered of its practical] 
every-day value to the clinician. The arrangement 
of the book is excellent. There are chapters on each 
one of the blood elements, describing its origin, nor- 
mal characteristics and then the various abnormal- 
ities. In Part II the hematological diagnosis of the 
diseases of the hemopoietic system is taken up, 
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while Part III is a short section devoted to-hema- 
tology of diseases not primarily of the blood. The 
arrangement is excellent, the subject matter exceed- 
ingly practical and the indexing very complete. Clin- 
icians will find it valuable for ready reference. 


i 





CHRONIC ARTHRITIS AND FIBROSITIS, 
DIAGNOSIS AND TREATMENT, by Bernard 
Langdon Wyatt, M.D., F.A.C.P., Director, the Wy- 
att clinic; Member Editorial Staff of “Acta Rheu- 
matologica’”’ of the International League for the 
Control of Rheumatism; Collaborating Editor, Ar- 
chives Medico-Chirurgicales de l’Appareil Respira- 
torie. William Wood & Company, Baltimore; A di- 
vision of the Williams & Wilkins Company, 1933. 

Wyatt has taken a broad view of the etiology and 
therapy of the various conditions commonly grouped 
under the heading of chronic rheumatism, and has 
presented a concise resume of the facts. He uses 
the terms “chronic arthritis” and “fibrositis” in 
preference to the term “chronic rheumatism.” 

His review of the pathology, etiology and differ- 
ential diagnosis are cxcellent and to the point. The 
chapters on therapy are’ in detail and his methods 
are carefully presented. 

He recognizes the part that allergic phenomena 
may play in causing chronic arthritis and fibrositis, 
without giving much on the treatment of this spe- 
cial phase. 

The book is recommneded to all those treating 
chronic rheumatics. 0. H. B. 





BEHAVIOR ASPECTS OF CHILD CONDUCT, 
by Esthcr Loring Richards, B.A., M.D., D.Se. As- 
sociate Professor of Psychiatry, Johns Hopkins 
School of Medicine; Physician-in-charge of dispen- 
sary, Henry Phipps Psychiatric Clinic, Johns Hop- 
kins Hospital; with a foreword by Adolf Meyer: 
New York; The MacMillan Company, 1932; $2.50. 

Parents, teachers, physicians, social workers. 
clergymen, as well as psychologists and psychiat- 
rist, will find this book a most lucid and instructive 
treatise on childhood problems. Dr. Richards has 
evidently had a rich experience in the behavior and 
conduct perplexities of many children. Thorough 
consideration is given to the cconomic strains, so- 
cial strivings, and the domestic disharmonies, of 
the home, and to the physical health of the child 
and its parents. She recognizes that there is great 
variation of the cndowments—hereditary and oth- 
erwise—with which children start the journey of 
life. She thinks that psychological tests may give 
a remarkable degree of accuracy in judging the in- 
tellectual ability of children and adolcscents, at 
least up to 16 years of age. She takes a thorough- 
ly sane view of psychoanalysis. Many case records 
are cited to illustrate what can be done when the 
cas*s are properly studied and sensible measures 
applied. The school and the teachers are given a 
large part in the program of handling problem 
cases of school age. On page 67, she writes: “We 
need systematic tramwork along this line from 
kindergarten to collegiate courses.” On page 275, 
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we read: “Child health is really parent health and 
teacher health and community health.” In this con- 
nction health refers to both physical and mental. 

There is little to criticize adversely about the 
book. On page 274, top line, there is the word nor- 
mality where abnormality is probably intended. 

All physicians, teachers, parents, and others dea)- 
ing with children, would profit by reading this 
book. 0. H. B 





DISEASES OF THE HEART, DESCRIBED 
FOR PRACTITIONERS AND STUDENTS, by 
Sir Thomas Lewis, C.B.E., F.R.S., M.D., D.Sc., 
LL.D., F.R.C.P., Hon. D.Se. (Michigan); Physician 
in charge of department of clinical research, Uni- 
versity college hospital, London; Physician in 
Chief (pro tem) Peter Bent Brigham Hospital, 
Boston; Honorary Fcllow New York Academy of 
Medicine; Corresponding member Association of 
American Physicians and Interstate Post-graduate 
Medical Association, The MacMillan Company, New 
York; MacMillan & Co., LTD.; 1933; $3.50. 

Lewis attacks the problems of the heart in a 
manner which is pleasing to tho clinician. He looks 
at a case from a clinician’s view point. Statistics 
are conspicuous by their absence. 

He recognizes that “the very essence of cardio- 
vascular practice is recognition of early hcart fail- 
ure.” I should like his statement better had he used 
the word “beginning” in place of “early.” 

He shows that he has a broad understanding of 
his subject whcn he says that cardiac failure is 
manifested by “dilation of the heart, general nerv- 
ous congestion, and dropsy.” His next statement, 
that these phenomena are late and mean cxtensive 
failure, I think needs more explanation. I read his 
book carefully and failed to find that he lays any 
emphasis upon the importance of careful searching 
for slight signs of beginning cardiac failure. 1 
mean, by slight signs, a very little breathlessness, 
a tinge of cyanosis, the merest amount of pitting 
edema, cardiac dilation perhaps difficult to substan- 
tiate, possiblo increase of pulse rate or irregulari- 
ties, palpitations on exertion, a minimum over-fill- 
ing of the veins, and transient pains, aches .and 
sensation of fullness about the heart region. 

The chapter on “Heart Strain” was a bit disap- 
pointing. The author also fails to give much spacc 
to the electrocardiogram. This is excusable as he 
is presenting the subject of bedside cardiology, and 
presumes a previous. knowledge of the subject. 

The book has my hearty approval. Every clini- 
cian can be benefited by a reading of the book. It 
is well written. The paper and printing are of high 
grade. 0.. 3. 3. 





MEDICAL CLINICS OF NORTH. AMERICA, 
Baltimore Number, March, 1933; Volume 16, No. 5: 
Octavo of 257 pages with 16 illustrations; Per clin- 
ic year July 1932 to May 1938; Philadelphia and 
Londan; W. B. Saunders Company, 1933; Paper 
$12.00; Cloth $16.00 net. 
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There are seventeen interesting clinics prcsent- 
ed in this issue. Those which appealed the most to 
the reviewer were bronchiectasis, the treatment of 
simple obesity, coronary occlusion, thrombo-angitis 
obliterans, trigeminal neuralgia, and epilepsy. 

There is not an uninteresting article in the vol- 
ume. O. H. B. 





WHEAT, EGG AND MILK FREE DIETS.: By 
Ray M. Balyeat, M.A., M.D., F.A.C.P., Associate 
Professor of Medicine and Lecturer on Diseases due 
to Allergy, University of Oklahoma Medical School; 
Director, Balyeat Hay Fever and Asthma. Clinic, 
Oklahoma City, Okla. J. B. Lippincott Company, 
Publishmers. Octavo, cloth, $2.50. 

This book fills a real need, giving the details for 
planning meals which are free from any one or all 
of these proteins, so important in the field of allergy. 
Theoretical and technical considerations of allergy 
are not attempted in this book, except a few essen- 
tial points. The hook gives menus which can be fol- 
lowed by any intelligent housewife, and will relieve 
the pi yvician of lengthy explanations in order to be 
certain that his diets are free from the proteins 
wrich are to be eliminated. 

Tables of food values are given, so that the re- 
quired nourishment can be supplied. This very prac- 
tical bcok from the hands of an experienced teacher 
and pioneer in the study and treatment of diseases 
due to allergy. Every physician should have a copy 
on his desk for everyday use. W. W. W. 


AMERICAN CONGRESS OF RADIOLOGY 





During the World’s Fair, Chicago will welcome 
the first radiclogical congress ever held in the 
United States, when the four national radiological 
societies will meet there in joint. convention: The 
American Congress of Radiology is scheduled for 
September 25-30 inclusive, at the Palmer House. 
According to Dr. Henry K. Pancoast of Philadel- 
phia. president of the Congress, all physicians, 
physicists, biologists and others connected with the 
Alt:ed sciences will be made welcome at the Con- 
gress, 

The four radiological societies sponsoring the 
Ccngress who have climinated their regular annual 
meetings for 1933 in its favor are: The American 
Co'lere of Radiology, the American Radium Soci- 
ety, the American Roentgen Ray Society, and the 
Radiological Society of North Amrrica. The Chi- 
cago Rcentgen Society will also participate. 

Scores of visitors from Central and South Amer- 
‘can coun‘ries are expected to attend the Congress, 
and invitations have been sent to European col- 
leagues. Over 150 essayists will devote 55 full 
hours to the scientific program. The six-day pro- 
gram, however, places the scientific meetings to 
t-rmina‘e at 2:00 p.m., leaving the afternoons free 
for visiting the Century of Progress World’s Fair. 
Incidenta'ly, the Fair itself will have remarkable 
worthwhile displays showing the development of 
the x-rays and radium in their medical applications. 

Dr. B-njamin H. Orndoff of Chicago, chairman 
of the Executive Council of the Congress, invites 
members of the medical profession to inquire fur- 
ther of him by writing to 2561 N. Clark Street, 
Chicago, concerning membership in the Congress. 
railroad and hctel rates, ete. He points out that 
the Palmer House is reserving 1,400 rooms for the 
re ‘od of the Congress and guerantees that rates 
will not be increased or other prices advanced dur- 
ing the session. The Palmer House was selectrd 
for the Congress because it is so well arranged for 
such an event, and the scientific sessions, as well 
as scientific and commercial exhibi‘s, will all be on 
one floor. 


Lmportance of milk 
in the adult diet 


Mix is the one food for which there can be no effec- 
tive substitute. But many adults dislike milk; often 
those who need it most soon tire of its taste and color. 


However, Cocomalt mixed with milk produces a deli- 
cious, chocolate flavor drink which is tempting to children 


and grown-ups alike. Prepared as directed, it increases the 
caloric value of milk more than 70%—adding extra pro- 
teins, carbohydrates and minerals (calcium and phos- 
phorus). Cocomalt is rich in Vitamin D—containing 
not less than 30 Steenbock (300 ADMA) units per ounce. 
(Licensed by the Wisconsin Alumni Research Foundation. ) 


Not only in sickness and convalescence, in pregnancy 
and lactation, in general debility and malnutrition — but 
for optimum well -Soing at all times, Cocomalt in milk is 
recommended. Every glass, properly prepared, is equal in 
caloric value to almost two glasses of milk alone. Delicious 
HOT or COLD. In %-lb. eh 1-lb. cans at grocery and drug 
stores. Or in 5-lb. cans at a special price for hospital use. 


Free to Physicians 
We will be glad to send a trial-size can of Cocomalt to any 
physician requesting it. Mail coupon below. 


Cocomalt is a scientific food concentrate of sucrose, shim 

milk, selecied cocoa, barley malt extract, flavoring and 
Vitamin D. \t is aecepted by the Committee on 

Foods of 1 he America: Medical Association. 





— a R.B. Davis Co., Dept. B x-8, Hoboken, N. J. 
a Please send mea trial-size _-mofCocomalt, free. | 
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Numerous committees are hard at work planning 
the Congress. Among these are the History and 
Education Committee headed by Dr. Byron H. Jack- 
son, Scranton, Pennsylvania, president of the Radi- 
ological Socicty of North America. This commit- 
tee will pub-ish a special volume, known as “Science 
of Radiology,” for the members of the Congress, 
and will sponsor an unusual exhibit of old medical 


texts which will trace the history of radiology from 


the early chemistry of the Middle Ages. Other 
Committees include those on Publicity; Dr. James 
T. Case, Northwestern University, Chicago, chair- 
man; Committee on Local Arrangements, Dr. Maxi- 
milian J. Hubeny, Chicago, chairman; Scientific 
Exhibits, Dr. Byr] R. Kirklin, Mayo Clinic, Roch- 
es.r, Minnesota, chairman; Scientific Program, Dr. 
George E. Pfahler, Philadelphia, chairman; Publi- 
cations, Dr. Leon J. Menville, New Orleans, and 
Dr. Lawrence Reynolds, Detroit, co-chairmen; 
Commit‘ee on Photography, Dr. A. U. Desjardins, 
Mayo C.inic., Rochest-r, Minnesota, chairman; Com- 
mercial Exhibits, Dr. John T. Murphy, chairman; 
Finance, Dr. E. L. Jenkinson, chairman; Travel 
and Transportation, Dr. Henry Schmitz, chairman; 
Membership, Dr. Albert Soiland, chairman. 
Officers of the Congress are: President, Dr. 
Henry K. Panccast, Philadelphia; Vice-Presid-nts: 
Dr. Albert Soiland, Los Angeles, as president of 
the American College of Radiology; Dr. Burton J. 
Lee, New York, as president.of the Amrrican Ra- 
dium Society; Dr. John T. Murphy, Toledo, Ohio, 
as president cf the American Roentgen Ray Soci- 
ety; and Dr. Byron H. Jackson, Scranton, Pennsyl- 
vania, as president of the Radiological Soci-ty of 
North America; chairman of the Executive Coun- 
cil, Dr. B. H. Orndoff, Chicago; secretary of the 
Council, Dr. E. L. Jenkinson, Northwestern Uni- 
versity, Chicago; treasurer of the Council, Dr. 
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Henry Schmitz, Loyola University, Chicago. Thc 
Executive Council, aside from the names just giv- 
en, includes the chairmen of the various commit- 
tees. 





MEDICINAL RESEARCH AT MELLON 
INSTITUTE 


Since 1922 the firm of E. R. Squibb & Sons, of 
New Ycrk, N. Y., has been sustaining research at 
Mellon Institute, Pittsburgh, Pa. For the most 
part, this investigational work has been concerned 
with the development of new medicinal prepara- 
tions; in addition, the Fellowship has been collab- 
orating with specialists on the faculty of the School 
of Dentistry of the University of Pittsburgh in 
studies of dental therapeutic agents. 

According to an announcement of Mellon Insti- 
tute, the Squibb Fellowship has lately bren renewed 
for the year July 1, 1933, to July 1, 1934, to con- 
tinue this program of pharmaceutical research, 
and Dr. Harold William Coles has been appointed 
to the incumbency of this Fellowship. Dr. Coles, 
who received his professional education at Syra- 
cuse University (B.S., 1923) and at the Iowa State 
College (M.S., 1926; Ph.D., 1927), is a specialist in 
the pharmacology and physiology of local anes- 
thetics. He has also contributed to the literature 
of the chemistry and fermentation of sugar deriva- 
fives, organic antimony compounds, and ephedrine 
intermediates. Prior to joining Mellon Institute, he 
was for six years engaged in organic research in 
the pharmaceutical field. 

In connection with the investigations of the 
Squibb Fellowship, as they will relate to the field 
of dentistry, Dr. H. Edmund Friesell, Dean, School 
of Dentistry, University of Pittsburgh, will con- 


Chacud reports indicate that forly lo fifty per cent of cases f 


early paresis show symptomatic improvement necdher Jeypars 


~f 
inisttde therapy. 


Dhe tecatment docs not diseupt the patient » 


daily routine of life and is available through the Services of 
his personal physician. ea cost of Jryparsamide has been 
viiheand. The present prece to physicians 13, | Cm. ampul 40 
cents; 2 Cu. ampul 55 cents; 3 Cm. ampul 70 cents. Chscal 


reports ded tedetaant methods will be furnished on request. 


—r ¥ 


Mfg. by arrangement with The Rockefeller Institute 
for Medical Research — Patentee and Registrant 


MERCK & CO. Inc. 
Rahway, N. J. 
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tinue to act as one of the Fellowship advisers. Dr. - 
F:iesell has served in this positional capacity for 
over ten years, participating actively in the Fel- 
lowship’s studies in the province of fundamental 
dental medicine. 


PABLUM-MEAD’S PRE-COOKED CEREAL 

Mead Johnson & Co. are now marketign Mead’s 
Cereal in dried pre-cooked form, ready to servve, 
under the name of Pablum. This produce com- 
bines all of the outstanding mineral and vitamin 
advantages of Mead’s Cereal with great ease of 
preparation. 

All the mother has to do to prepare Pablum is to 
measure the prescribed amount directly into the 
baby's cereal bowl and add previously boiled milk, 
water or milk-an-water, stirring with a fork. It 
may be served hot or cold and for older children’ 
and adults cream and sugar may be added as de- 
sired. 

Mothers will cooperate with physicians better 
in the feeding of their babies because Pablum is so 
easy to prepare. It gives them the extra hour’s rest 
in the morning and saves bending their backs over 
a hot kitchen stove in summer. Please send for 
samples to Mead Johnson & Company, Evansville, 
Indiana. 








COCOMALT USED IN CLINICAL TESTS 
Important clinical tests with cocomalt are being 
conducted all over the country. Whole groups of 
under-nourished children show substantial gains in 
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weight after taking this food-drink regularly. Dur- 
ing the recent drought in Arkansas, for example, 
health officers fed Cocomalt to youngsters for 40 
days. At. the end of that time, gains of from 4 to 
16 pounds were noted (depending largely on age.) 
Th average gain for the 40-day period was 8% 
pounds—more than a pound a week. Children who 
missed the Cocomalt clinic or attended irregularly 
showed no substantial gain. 

Ccecsmalt is a delicious chocolate flavor food- 
drink that is almost twice as nourishing as plain 
milk, adding 110 extra calories to every glass. It 
contains 30 steenbock (300 ADMA) units of Vitamin 
D per ounce—the quantity recommended for one 
drink. Cocomalt is accepted by the American Medi- 
cal Association Committee on Foods. Samples sent 
to physicians on request. Write to R. B. Davis Co., 
Hoboken, N. J. 





Fatigue and general debility indicate conditions 
that generally can be corrected by proper diet and 
rest. 

Proper diet means adequate, well-balanced nour- 
ishment. Not over-eating, for that dis‘urbs diges- 
tion, causes sleeplessness and further complicates 
the condition. 

Cocomalt mixed with milk provides the varied 
nourishment of a well-balanced meal without the 
slightest digestive strain. Its high caloric value 
and easy digestibility make it especially effective in 





A Maternity Support 
Typed for the Large Woman 


tall, slender figure requires a straight-line model; a small, petite 


[ properly fitting an expectant mother with a maternity support, a 


figure, a short, lightly boned one; a large, well-developed figure, a 

full, long-hipped one. Camp garments are proportioned to all figure 
types in stature and other individual respects. 
An example of a proper model for the large woman with heavy thighs 
(No. 3123) is illustrated on an actual seven-month pregnancy case. 
Like all Camp maternity supports it possesses the exclusive Camp 
Patented. Adjustment feature which adapts it to figure and to changes 
in pregnancy. In this case, it has one set of adjustment straps with 
extra lacing from waist to top. It provides firm under-abdominal and 
sacro-iliac support and relieves undue pressure on organs. 


— and recommended by leading physicians. 
Sold by Surgical, Drug and Department Stores 
and Corset Shops. Write for Physician's Manual. 


Physiological Supports 


S.H. CAMP & COMPANY 


Manufacturers, JACKSON, MICHIGAN 
CHICAGO 


NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street W. 
4 
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helping to throw off that nervous, devitalized feel- 
ing of which so many patients complain—unless, of 
course, there is some serious, chronic ailment which 
must be corrected. 

Cocomalt is an honest food, ethically advertised. 
It is accep ed by the Committee on Foods of The 
American Medical Association. Laboratory analyses 
show thet Cocomalt increases the protein content 
of milk 45%—the carbohydrate content 184%—the 
mineral content (calcium and phosphorus) 45%. It 
contains not less than 30 Steenbock (300 ADMA) 
units of Vitamin D per ounce—the amount used to 
make one glass or cup. 

Cccomal: mixed with milk is especially useful in 
pregnancy and lactation, in illness and convales- 
cence, and for underweight, mal-nourished children. 





WOMAN’S AUXILIARY 
ARIZONA STATE MEDICAL 
ASSOCIATION 





(Continued from page 275) 

Ev-n the weather did its share by turning de- 

lizhtfully cool at the opening of the convention and 
remaining pleasant all week. 

Enthusiastic from 34 


representatives states 


gathered at the opening meeting to cxchange ideas 
and to ciseuss their problems. 

A beau ‘ifal t ibute was paid to the late President, 
Mrs. Walter Jackson Freeman. The convention cx- 





tended a vote of thanks to Mrs. James F. Percy for 
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carrying on and for the gracious way in which she 
accepted such a difficult situation. 

A common note sounded by both national and 
state officers was the effect of the depression on 
auxiliary work. Mrs. Percy told of the hardships 
caused by cutting the budget so materially in order 
to carry on. Most state presidents reported a num- 
ber of delinquent members due to the depression. 
In spite of this, the auxiliaries held their own and 
51 new auxiliaries were organized. The percentage 
of uncrganized statcs is diminishing rapidly. Nev- 
ada and New York were organized during the past 
year. 

The lack of funds did not in the least lessen the 
activiiies of the auxiliaries; on the contrary, it 
seemcd to spur them on to greater activity in an 
effort to overcome this obstacle. The depression 
opened larger avenues for welfare work and this 
was. par-icularly stressed by the majority of auxili- 
a:i-s during the past year. The philanthropic pro- 
jects reported by the different auxiliaries were so 
varied and numerous that it would be impossible 
to enumerate them in this space. Each saw the 
particular nceds of the community and reached out 
kindly arms to the needy and distressed. It was 
simply amazing the amount of work that some of 
the auxiliaries accomplished. After hearing these 
reports there was not a doubt that the auxiliary has 
an excusc for existing. 

Health education and public relations were also 




















ods of treatment. 





THE HOMAN SANATORIUM 


For the Treatment of Tuherculosis 
EL PASO, TEXAS 


A privately owned, thoroughly and modernly equipped. ethical institution of 110 rooms. 
Heliotherapy, pneumothorax, phrenic nerve and chest surgery, and all other modern meth- 


Write for booklet giving rates and other information. 
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stressed by most of the auxiliaries. This was ac- 
complished mainly by essay contests on health sub- 
jects and by radio broadcasts on periodic health ex- 
aminations. A program of health education for the 
lay group is being planned, since it is felt that lead- 
ership that the auxiliary can provide for the lay 
group is desirable. 

More emphasis is being placed on Hygeia. It is 
becoming more wide spread and there is a greater 
appreciation of it. Many auxiliaries are placing 
Hygeia in the public schools and libraries. Thirty- 
cne states reported Hygeia chairmen and there 
were 2,420 subscriptions the past year. 

The following are a few of the recommendations 
made by the national officers and I feel that every 
auxiliary will profit greatly if these suggestions 
are observed. 

We were urged to study the handbook in order 
that we may know the true aims and objects of the 
auxiliary. 

We were urged to read the news letters as they 
are considered invaluable. 

Each state should keep a scrap book. 

Health conditions in state and counties should be 
studied. 

Wives should read their husbands’ medical jour- 
nals, as they contain good program material and 
the problems of the state are taken up in these 
journals. 

The delinquent members should be brought back 
even if the dues have to be lowered. 

Mrs. Robert W. Tomlinson, of Delaware, is Pres- 
ident-elect for 1934, and Mrs. Horace J. Whitacre, 
of Washington, is First Vice-President-elect. 

Our new President, Mrs. James Blake of Minne- 
sota, gave an inspiring address. She does not plan 
to make any radical changes in the work this year 
but wishes to stress Health Education, Hygeia and 
Public Relations. She urged the County Auxiliaries 
to do their share of work, for she stated that when 
the County Auxiliaries fail, then the State and Na- 
tional Auxiliaries fail. 

The July issue of Southwestern Medicine carried 
the sad news of the paassing of Dr. Harry T. South- 
worth of Prescott and Dr. Robert W. Craig of Phoe- 
nix, and through this medium we extend to their fam- 
ilies our sincere sympathy and we pray that the same 
Divine Authority who sent the messenger for them 
will comfort these sorrowing ones as He has prom- 


ised. 





THE AMERICAN COLLEGE OF PHYSICIANS 
Will meet in 
Chicago, 1934 
The American College of Physicians will hold its 
Eighteenth Annual Clinical Session in Chicago, 
with headquarters at the Palmer House, April 
16-20, 1934. 
Announcement of these dates is made particu- 
larly with a view not only of apprising physicians 








The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council of Medical Education, A.M.A. 


Postgraduate instruction offered in all branch- 
es of medicine. Courses leading to a higher 
degree have also been instituted. 


A bulletin furnishing detailed information 
may be obtained upon application to the 


Dean 
Graduate School of Medicine 


1430 Tulane Avenue New Orleans, La. 
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DUNKLER URINE TEST KIT 
6 TESTS 


Dunkler Urine 
Tests in Compact 
Case, including re- 
agents for Sugar 
(Qual.), Albumin 
(Qual.), Albumin 
(Quant.), Acetone, 
Bacterial Infec- 
tion, and Chronic 

Ne- 
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All Tests Completed In 
One-Half To Eight Minutes 


This is a scientific, tested product that will 
save the practitioner valuable time and 
money with greater accuracy in his urinary 
analysis. These new. reagents require No 
Boiling, Corrosive Acids or the use of a 
Microscope. It is a rapid, exact, easy and 
scientific method for the examination of 
urine. The simplicity of the procedure and 
the reliability of the reactions will astound 
you. The products will not deteriorate with 
age or climatic changes. The cost per test 
is about one-half cent. 


A. S. ALOE CO. 


932 S. Hill S. LOS ANGELES, CAL. 
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generally of th® meeting, but also to prevent con- 
flicting dates with other societies that are now ar- 
ranging their 1934 meetings. 

Dr. George Morris Piersol, of Philadelphia, is 
President of the American College of Physicians, 
and will arrange the Program of General Sessions. 
Dr. James B. Herrick, Emeritus Professor of Med- 
icine of Rush Medical College, Chicago, has been 
appointed General Chairman of local arrangements 
and will be in charge of the Program of Clinics. 
Mr. E. R. Loveland, Executive Secretary, 133-135 
S. 36th Street, Philadelphia, Pa., is in charge of 
gcneral and business arrangements, and may be 
addressed concerning any feature of the forthcom- 
ing Session. 





ABBOTT LABORATORIES 
Sudden Death of the President, 
Dr. Alfred S. Burdick 


Dr. Alfred S. Burdick, president of The Abbott 
Laboratories of North Chicago, Illinois, died Sat- 
urday, February 11, of pncumonia, at the age of 
66. He was buried the following Wednesday at 
Rosehill Cemetery, Chicago. 

In 1921 Dr. Burdick was elected president of the 
Abbott Laboratories. The new location at North 
Chicago had already been selected as a site for thc 
new Abbott Laboratories and when the latter was 
completed the company moved into these new quar- 
ters from the old location in Ravenswood. Mean- 
time the Swan-Myers Company of Indianapolis was 
consolidated with Abbott Laboratorics, thus in- 
creasing and extending tha business. Most or all 
of these improvements took place under the presi- 
dency of Dr. Burdick. In fact the completcd plant, 
which is one of the largest and best in the United 
States, is in many respects a tribute to the genius 
and wisdom of Dr. Burdick. He had surrounded 
himself with some of the best executives as well as 
professional men and thus built up an organization 
which will continue to function efficiently, not- 
withstanding Dr. Burdick’s premature dcath. 





An alarming result if the economic depression 
through which we are passing is the tremendous in- 
crease in mal-nutrition among school children. A re- 
cent survey of 130,000 school children in 16 states 
showed that 21 per cent were underweight by 10 
per cent or more. 

One way in which school and medical authorities 
are meeting this grave problem—combating this 
ever-increasing menace—is by serving Cocomalt in 
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milk to the youngsters at lunch time. Every glass is 
equal in food-energy nourishment to almost two 
glasses of milk alone; and as a result the children 
very quickly show signs of mental and physical im- 
provement. Wherever possible parents have bcen 
asked to cooperate by serving Cocomalt in milk at 
home. Children love this delicious chocolate flavor 
food-drink and drink far more of it than they would 
cf milk alone. Very gratifying gains in weight and 
energy have been reported. 

Cocomalt contains a rich supply of Sunshine Vit- 
amin D and is accepted by the American Medical 
Association Committee on Foods. 





BORDEN’S. EVAPORATED MILK 

Numerous impartial clinical studies during the 
past three or four years have demonstrated that a 
standard cvaporated milk such as Borden’s has cer- 
tain defini‘e advantages in infant feeding. The ease 
of digestion, uniformity, sterility, and high nutritive 
qualities of this form of pure milk are favorable 
properties that tend to. make it particularly well 
suited for the infant feeding formula as prescribed 
by the physician. 

As pointed out by Dr. James A. Tobey in a recent 
scientific article, Archives of Pediatrics—March, 
1933) approximately twenty-eight hundred (2,800) 
babies have been included since 1929 in more than a 
dozen independent clinical investigations on the use 
of evapora‘ed milk. No adverse findings were re- 
port'd by any of these observers, who employed 
evaporated milk for prematures and the new-born, 


for marasmic infants, and for the routine feeding 
of normal, well babies. In all instances good results 
were obtained. 


Borden’s Evaporated Milk was the first product 
of this type to be accepted by the Committee on 
Foods of the American Medical Association. It has 
been manufactured for more than thirty years by a 
company that is well known as the leading milk con- 
cern in the United States and as the pioneer in the 
production of clean and safe milk supplies. Many 
of the sanitary regulations promulgated half a cen- 
tury ago by Gail Borden, founder of the Borden 
Company, were subsequently adopted by health de- 
partments and served as the basis of official milk 
codes. 





Founded 1896 by Dr. Hubert Work 








WOODCROFT HOSPITAL, PUEBLO, COLORADO 


A modern, newly construct- 
*| ed sanitarium for the scien- 
tific care and treatment of 
‘ those nervously and men- 
tally ill, the senile and drug 
addicts. 


CRUM EPLER, M. D. 
Superintendent 
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AN INTERESTING LETTER 
Merck & Co., Inc., Rahway, N. J. 
Dear Sirs: 


I was cleaning out an old well yesterday that 
hadn’t been used out of or any one lived around for 
over five years, and 
what do you think I 
found? One of your 
small cans of Zinc 
Stearate Merck Pow- 
der in the bottom. 

I picked it up, saw 
the pictures of all the 
ducks and read all the 
printing on the can. 
When I read—it sheds 
water like a duck— 
that caused me to in- 
vestigate and what do 
you think I found when 
I removed the top? A 
can about half full of 
powder and the re- 
mainder of the can 
filled with water. I 
poured the water off 
and let the powder re- 
main in the can. The 
powder was just as dry 
and dusty as any pow- 
der could be. 

I think your powder 
is a little better than 
you advertised it; you 
said it would shed wa- 
ter like_a duck. Well, 
I believe a duck would 
leak a little if it would 
stay in water for five 
years without coming 

out. I am almost sure the can of powder had been 
in the well for at least five years, if not longer. 


Yours truly, 


West Louisville, Ky. JOSEPH MURPHY, 


285 


Junior F. A. C. S., 31 yrs. old, desires assistantship 
with surgeon or general practitioner in progressive 
city of 6,000 or over, in Southwest. Object, good cli- 
mate for child. Willing to take over established 
practice. Address Box D H, Southwestern Medicine. 





EVEN YEARS USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


MERGUROGHROME, H. W. & D, 


PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 

Application is not painful. 

It dries quickly. 

The color is due to Mercurochrome 

and shows how thoroughly this 

antiseptic agent has been applied. 

Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles 
and in special bulk packages for hos- 
pitals. 





Literature on request 


Hynson, Westcott & Dunning, Inc. 


BALTIMORE, MARYLAND 














POSTGRADUATE COURSE 


For Graduates in Medicine 
Eye, Ear, Nose and Throat 
A house doctor is appointed July 1st and Jan. ist. 


LABORATORY COURSE 


For Nurses and Graduates of High School 
CLASSES LIMITED TO SIX 
X-Ray, Basal Metabolism, Electro-cardiography 
and Physical Therapy 


150 clinical patients daily provide material for classes. Positions with attract’‘ve salaries in 
hospitals and with group doctors await qual fied Technicians 


For particulars regarding either course write 


CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Mlinois 








Modernly equipped for the care 
and treatment of tuberculosis in 
all stages. Rates $15.00 per week 
and up. Nurses care and medical 
attention included. $10.00 per week 
for convalescents. Write for de- 
scriptive booklet. 





EL PASO, TEXAS. 





THE LONG SANATORIUM 


A. D. Long, M. D. 
Medical Director 
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Basal Metabolism 


determinations are of great value in the diag- 
nosis of many obscure cases . . . our long 
experience is at your service. 


@ 
X-Ray Consultation 


available in your difficult diagnostic prob- 
lems. 


, s 
Radiotherapy 


by radium or high-voltage x-ray, admin- 
istered to patients referred by the attending 
physician. 
e 
Pollen Extracts 


for the diagnosis and relief of your Hay 
Fever patient, are available. 


Call, telephone, or mail 


Pathological Laboratory 


Suite 507 Professional Building 


Phoenix, Arizona 


W. Warner Watkins, M. D. Harlan P. Mills, M. D. 
C. N. Boynton, M. A. W. J. Horspool, Bus. Mgr. 
































